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Requestor Information:

Name:
Address: Street or P.O. Box #: City/State: Zip Code:
Telephone: ( ) Email:

Alabama RN License No.: | 1 _

Graduate Nursing School:
Degree awarded | Typre Date NA:

Publication Request approvals will be sent to the
Graduate Nursing Student/Requestor and Faculty via email.

Submission Checklist:
I understand that the Publication Request shall address matters that are of
regulatory or public health interest.
I understand that, if approved for publication, | would be subject to an Educational
Sharing Agreement.
Include the following for CE Course Requests: Preferred Course Name, Learning
Objectives, & final version of work. (MS Word document attachment)
CE topic area: Administration, Practice, Continuing Education, Education
Programs, Advanced Practice, Voluntary Discipline Alternative Program, Legal
Research/Project preferred topic area for publication: Advanced Practice,
Substance Use Disorder, Consumer/Public, Nursing Education, School Nurse,
Workforce
Research/Project publication only: Please include final version of work. (MS Word
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