The following document contains screen shot of the Education Annual Report and will give you an idea
as to what information we are collecting.
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Institution Malling Address I 10

Institution Malling Address: [§

City: [§ | State: [Alabama V| Zip: b

It different from aboye:

Institution Street Address:

|

Institution Street Addrass: [4 |

City: 3| State: [Alabama vizip @]

Chief Executive Officer:

First Name: [1 | Middle: 0 | Lust Name: [1D0 1

Chiof Executive Officer’s Title: (e.g. president, provest, chancellor) 39 |

Chist Exocutive Officer’s amall: ]%

Web Site Addiess of Institution: |espn com

Type of Institution
Pubhic S Private

To enter 2 new appropriate accrediting body for the INSTITUTION below,
click the "Add Accreditation™ link, make any necessary changes and click the "‘Update’ bution

To edit the information, click the EJit link, make any necessary changes and click the ‘Update’ button

Changes will not be saved until you click the "Update’ button

If you have more than one, enter one accrediting body at a time.

Add Accreditation NAME OF ACCREDITING BODY | LAST SURVEY | NEXT SURVEY ACCREDITATION STATUS
Edit Deleta test2258 test0 test20 Accreditation Withdrawn
Edit Delete testing2 January February Accredited with Conditions

If probation, warning or withdrawn is selected, please cite the reason and the effective date of resolution
200

Save | Programs =>>
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Recruiting Barriar Student Enrolimant Ressons Cummiculum Requirements NCLEX Scores Substantive Changes Report Complaetion

Program Malling Address 1: 1 |

Progeam Mailing Address 2: 2 ]

City: 3 State: Alabama  Zip: 4 )

i different from abiave:

Program Street Address: [55

Program Street Address: §

City: 7 Statw: Alabama Zip: [§

Telephona: 9 Fax: 10

Nursing Program Web Addiess: |11

Chisf Nurse Administrator

First Name: {—]—2 Middle: ‘13 | Last Name: 15

Titha: [I6

License Number; [17

Credentials: |18

Chiaf Nurse Administrator Email: [13

Provide program email address If different from above 23

CUAcciwdited ®Not Accredited

To add a specialty accrediting body information for the NURSING PROGRAM,
click the "Add Accreditation” link 10 add any accrediting body end click the “Updats’ button

i you have mors than one, enter one body at a time

To edn the information, click the Edit link, make any necessary changes and click the Update' button
Changes will not be saved untll you click the Update’ button,

Ve | ACCREDITATION STATUS/EFFECTIVE DATES
Aid AcoredRation | “WW ,{ﬁ“ 9‘% {Send copy of lettee recatvad from accreding agency If changes have been made since
e =otvem | Sl ‘ast reparting period)
Edit Delota CONE test best =tws
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To edit the information, click the Edit link, make any necessary changes and click the '‘Update’
button. Changes will not be saved until you click the 'Update’ button.
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Recrulting Bamier Student Enroliment Raeasons Camiculum Requirements MCLEX Scoreq Substantive Changes Rapoct Complation

Answes and save the question below and then proceed to edit any information to the Campus site grid.

How many diflerent campunes offet this nursing program [5 } l Save
Enter each Program Campus/Sae bedow INCLUDING the man campus To add & Progeam Campus/Sae
cick the Add Sde link 0 the 1op lefl comer al the gnd _
TOTAL NUMBER OF  TOTAL NUMBER TOTAL NUMSER OF INDICATE DAY,
AdiSly | PROISRARL | ECCATION R AATORY | STUDENTSATEACH  OFFACIATYAT  CUNICALSUPERVISORS |  EVENING OR
SIE EACH STTE AT EACH SITE BOTH
o= Blue 110 Daffy Duck 3 15 0 Evening
EdR Graen 120 John Doe 15 L5 4 8ot
Daetz .
Edet 123 Man Street, £
Delets Red Brmingham AL Jane Smith 1n 2 5 Evening
t
Di.'(: Purpie State 123 456 789 a5t 751 Day
Ecit
Delcts tlack test tast 2 2 3 Evaning

<<<Program | Faculty>>> |




To edit the information, click the Edit link, make any necessary changes and click the '‘Update’
link. Changes will not be saved until you click the 'Update’ link.

wmation Facuity Faculty Exparisntial Prap Clinical  ClinicalE

ntial Prep Faculty Ratio Parsonnel Need

Recrulting Barmier Student Enroliment Reasons Cumicalum Raguiraments NCLEX Scores Substantive Changes Raport Completion

siuite Example I pari-time (PT)

unt Tull-time (F7) on each

sar/ins¥ructor sechion)

TOTAL : NUMBER NUMBER WITH
L UMBE UMBER
SITE NAME NUMBER x,’;'f(‘:“*’.’,‘} v”“’r'}fm‘lﬂ v’:n::lnlr:‘v WITH MASTERS MASTERS IN
OF FACULTY : s : IN NURSING RELATED AREA
} 114 (A) FT

15 (8) PT

<<'<W Facusly Prep >>> ]




To edit the information, click the Edit link, make any necessary changes and click the 'Update'
link. Changes will not be saved until you click the 'Update’ link.

NUMBER WITH NUMBER WITH NUMBER WITH NUMBER WITH
<3 YEARS >3 YEARS <5 YEARS >5 YEARS
TEACHING TEACHING NURSING PRACTICE NURSING PRACTICE
EXPERIENCE EXPERIENCE EXPERIENCE EXPERIENCE

SITE NAME

(et _ Cineal>»> |



To edit the information, click the Edit link, make any necessary changes and click the '‘Update’
link. Changes will not be saved until you click the 'Update’ link.

Institution Programs Site Information Faculty Faculty Experfential Prep Clinical ClindcalExperiential Prep Faculty Ratio Personnel Need
Racruiting Barriar  Studant Enroliment Reasons Curriculum Requicemants NCLEX Scorms Substantive Changas Report Completion
Definition of Clinkcal Supsrvisors A heensed regutered nurss, actng «1 3 8 ty capacit chnieal)

who 13 accessbie 10 assgn

&5 rescnbe a e d and & stugentis)
Additional individuais

who are hired to teach lab and/or ciinical. Do Not double count if counted in Feculty section sbove)

& of achon, gwve procesural g

TOTAL NUMBER — NUMBER NUMBER NUMBER
SITE NAME | OF CLINICAL \ EdDonp  MASTERS DEGREE | MASTERS DEGREE ~ BACHELORS DEGREE ~ ASSOCIATE DEGREE
SUPERVISOR o IN RELATED FIELD IN NURSING IN NURSING IN NURSING
[ 39 B6 (A)F T (
55 (B) PT
44 (C) PT
656 (A)FT

Edd lek



To edit the information, click the Edit link, make any necessary changes and click the 'Update'
link. Changes will not be saved until you click the 'Update’ link.

NUMBER WITH NUMBER WITH NUMBER WITH NUMBER WITH
<3 YEARS >3 YEARS <5 YEARS >5 YEARS
TEACHING TEACHING NURSING PRACTICE NURSING PRACTICE

EXPERIENCE EXPERIENCE EXPERIENCE EXPERIENCE

SITE NAME

<<< Clinical i Ratig »>» |




To edit the information, click the Edit link, make any necessary changes and click the 'Update'
link. Changes will not be saved until you click the 'Update’ link.

¥ e ]
edit the information, click the Edit link, make any necessary changes and click the "‘Update” link
hanges will not be saved untdl you click the ‘Update’ bution
: RoaT LONG TERM
CLASSROOM LAB INSTRUCTOR ACUTE CARE CARE SETTING:
8 FACULTY/ SETTING: CLINICAL 1
SITE NAME FACULTY TO v G: CLINS) CLINICAL
STUDENT RATIO 2‘1’{13?‘;"'15221"3 2‘,’;:)?:'15221‘3 SUPERVISOR TO
' ' STUDENT RATIO
Edn  Bue p2 jeq K6 B8
Edi  [Green fi1 33 55 1
— v‘p( L e lS Ay i

|__<<<Clincal Prep | Addivonal Faculty >>> |



To edit the information, click the Edit link, make any necessary changes and click the 'Update'
link. Changes will not be saved until you click the 'Update’ link.

NUMBER OF NUMBER OFf
SITE NAME ADDITIONAL FACULTY ADDITIONAL CLINICAL
NEEDED SUPERVISORS

<<< Ratio I Barnars >>>




To edit the information, click the Edit link, make any necessary changes and click the '‘Update’
link. Changes will not be saved until you click the 'Update’ link.
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Institution ograms Site Information Faculty Faculty Experiantial Pr

Recruiting er Studa Enrollmant Reasons urticulum Reguirer % Substantive Changes Raport Completion

Baniers to Recrulting Faculty (Select all that apply)

e ; : 3 I SPECIALTY
SALARY BENEFITS QUALIFICATION LOCATION Pt WORKLOAD OTHER
\RE?

S
SITE NANK BARRIERS BARRIERS BARRIERS BARRIERS BARRIERS BARRIERS BARRIERS

<<< Addsanal Facully | Enroiment >>> |



To edit the information, click the Edit link, make any necessary changes and click the 'Update'
link. Changes will not be saved until you click the 'Update’ link.

TOTAL NUMBER

NUMBER OF NUMBER OF NUMBER OF NUMBER OF g NUR
SITE NAME FIRST YEAR SECOND YEAR THIRD YEAR FOURTH YEAR OF ‘If‘,":}""‘"]”[.)"I:.:ml'”(‘
STUDENTS ENROLLED ~ STUDENTS ENROLLED  STUDENTS ENROLLED = STUDENTS ENROLLED 0 PROCaAR
Edit Blue 7 9 f"lf.' 81 82
Edit|Graan M5 !46 K7 las 9
Edit Rad 32 133 38 139 45

Edngwpbsmu " I }
Edit black i I ! ‘
e sy ]|

<<<Bamers | Reasons >>> |




To edit the information, click the Edit link, make any necessary changes and click the '‘Update’
link. Changes will not be saved until you click the 'Update’ link.
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Institution Programs Sie Information Faculty Faculty Experiential Prep C

Recruiting Bammier Student Enroliment Reasons Curriculum Requireaments NCLEX Scores Substantive Changes

Reasons you wers unabie 10 select gusiified students (select all hat apply)
CLASSROOM CLINICAL BUDGET OTHER

"
FACULTY SPACE SUPERVISOR CONSTRAINTS REASONS
X

c<<Enmliment | Coumess>> |




To add a course, Click the ADD CLASS link in the upper left corner of the grid, enter the
information and click the 'Update’ button.

To edit the information, click the Edit link, make any necessary changes and click the 'Update’
button.

Changes will not be saved until you click the '‘Update' button.

Institution Programs Sits Information Faculty Faculty Expadantial Prap Clinical ClinkcalExpeariential Prep Faculty Ratlo Pe ngl Need

Recryiting Barrier Student Enroliment Razasons Currlicwlum Reguiraments NCLEX Scoras Substantive Changes Report Comg

Provide the number of theoty, direct patient care, lab, and observation contact hours the stidents muest
complete in order 10 graduate from the program

To ndd 0 course, Click the ADD CLASS fink in the uppes leflt comer of the grid

COURSE THEORY | CLINICAL HOURS
| counse | SUMSARY.OF HOURS HOURS DIRECT PATIENT SEERATION HORME: 11| 28 HOURES 0K ) | chorTIon
Add Class | CONTENT (CLOCK HOURS) HIGH HOURS) LOW FIDELITY
TME  coverep fo g S b FIDELITY SIMULATION SIMULATION founs
, RO riznzse I L s A |

P math summary’ 12 13 14 15 16 17

gdr

Delids test testss 8 5 2 3 6 9

___<<<Reasons | Requrements>>»> |




To edit the information, click the Edit link, make any necessary changes and click the 'Update'
button. Changes will not be saved until you click the 'Update’ button.

Institution Programs Site Information Faculty Faculty Experiential Prep Clnical ClnicalExpediential Prep Faculty Ratio Parsonnel Need

Recruiting Barriar Student Enrollmant Reasons Curriculem Requiremants NROLEX Scores Substantive Changes Report Completion
To edit the information, click the Edit ink. make any necessary changes and click the ‘Update’ button

Changes will not be saved until you click the “Update’ button

l.lsa:ud‘ Microbology
exam as HESL 118
required 2. 1f you answered ‘YES' to pee-requisite 5. Does your nursing program
x,l!’ndlﬂl » question 1, what is the 3. Do you use another state :rmor accept Anatony and
. Site Name Nursing, Associate | external exam score used in Jurisdiction for clinical Baccalaureata Physiology with a
< | your program(s) to prevent axpeniences? corresponding "hands on’ lab
e roaram(s) | progression? e e o a virtual lab?
requirements?
Blue LPN: ‘Hands On’ Lab
Associate:
BSN: Virtual' Lab:
If YES, please list
et Additional Comment: state/ jurisdiction. Addetional Comments:
Green LPN: ‘Hands On’ Lab:
BSN: ‘Virtual' Lab:
1f VES, please list
it Additional Comment: stata/ purisdiction. Additional Comments:

[ Save | <<<Courses | Progeam Scores >>> |




To edit the information, click the Edit link, make any necessary changes and click the 'Update'
link. Changes will not be saved until you click the 'Update’ link.

the exim, the gradustion rate

ou have listed

NUMBER OF s 3
NUMBER OF JOB
SITE NAME STUDENTS THAT STUDENTS THAT GRADUATION PLACEMENT

WROTE (TOOK) PASSED THE EXAM otk RATES

THE EXAM
Edit Blue b 2 188

Edit Green Ew a1 234

<<<Requeemsnts |  Cumeulm>>> |




Check the box next to the topic that you would like to comment on and then enter any information
in the box provided. Moving your mouse over the highlighted substantive changes will display
the definition as found in the Administrative Code.

()
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Recruiting Bartiar Student Encoliment Reasons Curriculum Roquirements NCLEX Scores Substantive Changes Report Complation

&, ldentify any substantive changes made ln the nursing program sioce the kast annual report for the following amas (chack the box next to the tople that you
would like to comment on):

[CNursing Program Administrator

[Governing Institution Administrator

[ODGovernance Structure of the Institution

[JAccreditation Status {Program or Parent Institution)

[JJOwnership or Merger of Parent Institution

[JSchool Name

[[Relocation

__ Ssw | <ccProgram Scores | Repoa Completion >3]




To submit your report you must affirm and check all the boxes, and add the signature of the
individual submitting the report. Your report is not considered submitted until all boxed are
checked and the signature is attached.

Institution Programé Site Information

Faculty Experiential Prap Clinical ClinicalExpariantial Preap Faculty Ratio Parsonnal Nead

Recrutting Bamisr Student Enrgliment Reasons Curriculum Requirements NCLEX Scores Substantive Changes Repo Completion

Please note: these affirmations apply for the entire reporting period 2014 - 2015

that all nursing faculty members have an aclive unencumberad Alabama regiul

) affirm that all masing facully haye

st ona gracduste degres i nursing or health-related fieid

L) affirm the information contained mn this Nwsing Educabon Anncal Raport i trua and aocurate

1 affirm the taculty / student ratic
acute care was mantained at 1

nng clinical expenence n icensed haspitals t
less f appropn

A provide inpatont
cademe yoar 2013 - 2014

[ affirm that the nursing
that = compre
COMMNUDAS Impet

3 affiem that opportunitie

5 s are provided for students to regularly parfcpale n the daveiopment
mplomentation and ov

luston of the program

dures ure winlen, published, and

L3 afhem that sshibutionsl antd progum policiss and pr
availabie

L) affirm that by checking thes box. that the information ncludad in this report s complatas and acurale

) undarstand St &0 IncomplEte report. mace e data in e re riading 1o subimit e report as
ragu may result i a defcwency for my nursng program andior disciphne for me as the program

directoc/dean

_Completed Annual Report

Signature of Individual Submitting Report

L Updam |



