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CONDITIONAL APPROVAL PROGRESS REPORT

RULE 4723-5-08 (K), Ohio Administrative Code

DUE DATE:      
LEGAL NAME OF PROGRAM:

	Total Number of 

Students Admitted:
	     
	
	Date the First Class Started the Program:
	     


	Total Number of Students Continuing in the Program:
	     
	
	Date the First Class will Complete the Program:
	     


1. Please identify theory and clinical courses implemented during this reporting period and;

       (Please attach a separate sheet if needed.)

1.1 
Summarize evaluations of each nursing course.

	NAME/NUMBER OF COURSE
	SUMMARY


     
1.2 
Summarize evaluations of each clinical experience. 

	NAME/NUMBER OF COURSE
	SUMMARY


     
2.     Briefly identify any problems you or the faculty may have encountered during the   

        implementation of the program, and measures used to resolve each problem.

  (Please attach a separate sheet if needed.)

             
3.     Have you implemented the program differently than as originally proposed to the

        Board of Nursing?      FORMCHECKBOX 
 (No)

 FORMCHECKBOX 
  (Yes)   

  If yes, please provide a brief description of the change and your rationale for this

  change in the space provided or on a separate sheet.

              
4.      List all facilities utilized by the Program for students’ clinical experiences during the   

         reporting period.  Identify the nursing course to which the clinical experience corresponds,      

         and attach a copy of the executed contract between the Program and facility.

          (Please attach a separate sheet if needed.)

         
5. 
VERIFICATION OF RULE COMPLIANCE:

Does this nursing education program meet and maintain all provisions of each of the following rules of Chapter 4723-5 of the Ohio Administrative Code (OAC)?

If no, please explain on a separate sheet.










          
  
Yes
     No

5.1
Organization and Administration of the Program as set forth in  
  

  FORMCHECKBOX 

     FORMCHECKBOX 


Rule 4723-5-09, OAC

5.2 
Qualifications of Administrators, Faculty, Teaching Assistants and           
 
  FORMCHECKBOX 

     FORMCHECKBOX 


Preceptors as set forth in:



Rule 4723-5-10, OAC, if a registered nursing education program 



Rule 4723-5-11, OAC, if a practical nursing education program 

5.3  
Program Policies as set forth in Rule 4723-5-12, OAC

  

 FORMCHECKBOX 

     FORMCHECKBOX 

5.4  
Curriculum as set forth in:



Rule 4723-5-13, OAC, if a registered nursing education program 
  
 FORMCHECKBOX 

    FORMCHECKBOX 



Rule 4723-5-14, OAC, if a practical nursing education program 

5.5 
 Evaluation Plan for the Program as set forth in Rule 4723-5-15, OAC    

 FORMCHECKBOX 

     FORMCHECKBOX 
  
 

5.6 
Program Contractual Relationships as set forth in Rule 4723-5-17, OAC   
 FORMCHECKBOX 

    FORMCHECKBOX 

5.7 
Responsibilities of Faculty Teaching a Nursing Course as set forth in
    
 FORMCHECKBOX 

     FORMCHECKBOX 

 
Rule 4723-5-19, OAC

5.8 
Responsibilities of Faculty, Teaching Assistants and Preceptors in a 

 FORMCHECKBOX 

     FORMCHECKBOX 



Clinical Setting Involving the Delivery of Care to an Individual or 

Group of Individuals as set forth in Rule 4723-5-20, OAC

5.9  
Program Records as set forth in Rule 4723-5-21, OAC

           

 FORMCHECKBOX 

    FORMCHECKBOX 

	Signature and Credentials of Program Administrator                                     Date


     
	Printed Name of Program Administrator 


Revised 3/2012


