AMERICAN NURSES CREDENTIALING CENTER 

ACCREDITATION PROGRAM 
Peer Reviewer Qualifications Form


Please do not attach any additional material. Use this form exclusively.

	Name, highest degree, license, certificate, etc.:
	     

	Degrees held*               

	*A nursing degree at the level of baccalaureate or higher is required.

	Licenses and certifications
	     

	Mailing address preferred
	     

	Employer name, department, address:
	     

	Telephone, etc.
	Home: 
	     
	Fax: 
	     

	
	Work:
	     
	E-mail:
	     

	Title, description of present position
	     
     

	Source of knowledge of continuing nursing education:
 FORMCHECKBOX 
 academic training     FORMCHECKBOX 
 experience    FORMCHECKBOX 
 orientation     FORMCHECKBOX 
 other 

Please explain/describe the above:      
 

	Source of knowledge of ANCC Accreditation criteria:

 FORMCHECKBOX 
 academic training     FORMCHECKBOX 
 experience    FORMCHECKBOX 
 orientation     FORMCHECKBOX 
 other 

Please explain/describe the above:      
 

	Source of knowledge of approver unit processes:

 FORMCHECKBOX 
 experience    FORMCHECKBOX 
 orientation     FORMCHECKBOX 
 other 

Please explain/describe the above:      
 



