
NURSING PROGRAM ELIGIBILITY 

Has the program held full Board approval without conditions for the past 5 years?  Yes         No 

Have there been any substantial complaints against the program for the past 2 years?  Yes         No 

Have there been any violations of Article 54-03.2 within the past 2 years?  Yes         No 

IDENTIFYING INFORMATION 
Program Name Type of Program 

Address City State ZIP Code 

Program Administrator Name Nursing License Number 

Administrator Email Address Administrator Telephone Number 

Is the above Program Administrator completing this application?  Yes         No 

Complete the following if you answered “no” to the above question 

Name of Person Completing this application Title Nursing License Number 

Email Address Telephone Number 

This application along with the following information must be provided to the Board at least sixty (60) days prior to 
the Board meeting at which consideration and action is requested.  Limit to 15 pages, inclusive of appendices and a 
one-page executive summary. 

A. One-page Executive Summary 
B. Brief description of the current program, including approval and accreditation status 
C. Identification of regulations affected by the proposed innovative model/approach 
D. Description of the proposed approach, including objectives and timelines for implementation and assessment/evaluation 
E. Brief description of the rationale for implementation of the proposed approach, along with evidence-based support for the 

model/approach 
F. Delineation of key differences between the current program operation and the proposed approach. 
G. Identification of resources dedicated in support of the innovation 
H. Expected impact of the proposed innovation on the following facets of the current program: 

a) Administration
b) Student Policies
c) Student Learning Outcomes
d) Faculty Resources
e) Fiscal Resources

I.  Overall plan and timetable for implementation of the proposal 
J. Evaluative plan, inclusive of: 

a) Measurable criteria and outcomes
b) Evaluation methodology
c) Frequency of evaluation

K. Appendices (if necessary) 
Programs are advised that additional information may be requested by the Board. 
The associated rule is NDAC 54-03.2-10 Innovation in Nursing Education   

Return application to:  ND Board of Nursing 
919 S 7th Street, Suite 504 
Bismarck, ND 58504-5881 
Phone:  701-328-9777       
Fax:  701-328-9785 
www.ndbon.org 

APPLICATION FOR APPROVAL OF INNOVATIVE 
EDUCATIONAL MODEL/APPROACH 
NORTH DAKOTA BOARD OF NURSING 
SFN 60229 (02-15) 
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