


	[bookmark: _Toc170722215]
FORM B: HHATP RN Director Coordinator Approval

	Submit this form with the application cover sheet (Form A). Mail to the appropriate office listed under general instructions. Attach a separate form for each program site.


	[bookmark: _GoBack]School District or BOCES:       
	


	RN Director Coordinator:

Name:      

Address:      


Phone: (   )       

E-mail address:      
	School/Site Name:      


Address:      



Phone: (   )       

	Required Documentation
	Yes
	No

	A. 	Professional Credential: current New York State Professional Nurse Registration License #       (attach)

	[bookmark: Check21]|_|
	[bookmark: Check22]|_|

	B. 	Professional Work Experience: verification of two years RN experience, one of which must be in a licensed home care agency (attach)
	[bookmark: Check8]   |_|
	[bookmark: Check9]|_|

	`
	


	

	[bookmark: _Toc170722216]Verification

	I certify that the above information is correct:

	
RN Director Coordinator Signature:
	

[bookmark: Text2]Date:      


	
School Administrator Signature:
	

Date:      







