MIDDLE TENNESSEE SCHOOL OF ANESTHESIA

Application: Acute Surgical Pain Management Fellowship
P.O. Box 417 e Madison, TN 37116
Phone/Fax: (615) 732-7662 or (888) 353-6872 x.7662

Check one: New Application Reapplication Number of times applied

NAME:

(Last) (First) (Middle) (Maiden - if applicable)
ADDRESS:

(Street) (City) (State) (Zip Code)

PERMENANT ADDRESS:
(if on Travel Assignment) (Street) (City) (State) (Zip Code)
SOCIAL SECURITY NUMBER: PHONE:(Home) (Cell)
E-MAIL:
EMPLOYER:
ADDRESS: PHONE:

HOW DID YOU HEAR ABOUT THE ACUTE SURGICAL PAIN MANAGEMENT FELLOWSHIP?

Internet (which site) Educational Career Fair (name of school)
Professional Career Fair (organizer name) Coworker/Friend/Family (name)
Publication/Advertising (name or brochure) Other

EDUCATION (List all schools you have attended since high school, to include any in which you are currently enrolled)

Name/Address of School Degree From To Date Conferred Major

College/Anesthesia
Program

College/Nursing
Program

Other Schools

AANA Membership #:

Recertified by NBCRNA? YES NO

If NO, explain:

Do you have plans to attend the DNAP completion program at MTSA upon completion of the acute pain

fellowship? YES___ NO

Date of last HIPPA in-service: Date of Basic Life Support:
Date of Basic Ultrasound-Guided Regional Anesthesia (UGRA) Workshop: Number of CEUSs:
Date of Advanced Cadaver-Based UGRA Workshop: Number of CEUs:

Education company (s) offering the USGRA Workshops




Attach copies of your current CV, certification/recertification of NBCRNA, APN license(s), and RN State License(s) to this
application. Enclose a copy of your completed CEU for the prerequisite courses required for admission into the fellowship.



CRNA Employment History BEGINNING WITH THE MOST RECENT:

Employment dates from/to:
Employer's Name:
Address: (City)
Average Hours Worked per Week:

(State) (Zip)

Brief summary of types of cases:

Employment dates from/to:
Employer's Name:
Address: (City)
Average Hours Worked per Week:

(State) (Zip)

Brief summary of types of cases:

Employment dates from/to:
Employer's Name:
Address: (City)
Average Hours Worked per Week:

(State) (Zip)

Brief summary of types of cases:

If you have more, please list on a separate page.

Please send a copy of your case logs from the facility you have worked out for the past year.

Please answer all questions:

O Yes

O Yes

[ Yes

Yes
Yes

Yes

Ooooao

Yes
[ Yes

O

No

0 No
J No

Ooooaoad

No
No
No
No
No

Have you ever been charged with or convicted of a criminal offense other than a minor traffic violation including
those offenses that have been expunged?

Have you ever abused drugs/alcohol or been treated for dependency to alcohol or illegal chemical substances?

Have you ever been charged, arrested or convicted for driving under the influence of drugs/alcohol including those
offenses that have been expunged?

Have you ever had any disciplinary action or is action pending against you by any state board of nursing?
Have you ever been placed on a state and/or federal abuse registry?

Have you ever been court-martialed, disciplined or administratively discharged from the military?

Have you ever been charged with or convicted of a felony?

Has your nursing license ever been suspended or revoked for any reason?

If you answer “yes” to any of the above questions, attach an explanation. If you have questions, please contact the
Admissions Office at 615-732-7662.



Interested DNAP Completion Applicants

If an applicant is interested in the DNAP completion program after completing the fellowship and wants early acceptance
into the DNAP program, all college transcripts needs to sent to MTSA with this fellowship application. Selected applicants
for the fellowship and DNAP completion program will undergo a personal interview by DNAP faculty as a part of the final
acceptance process into the fellowship program.

Personal Essay:

Attach a three-page, double-spaced essay describing: current work environment, goals for the Acute Surgical Pain
Management Fellowship, level of administrative support, and the manner in which successful completion of the
fellowship will impact personal practice. In addition, describe your level of expertise in acute surgical pain
management. Also explain any federal, state, or hospital by-laws (place of employment) that could have an effect
on your scope of practice in regional anesthesia.

Letters of Reference:

Include three (3) letters of reference from a current: 1) professional peer, 2) CRNA supervisor, and 3) Chief MDA
Department.

Personal Interview:

Applicants to the Acute Surgical Pain Management Fellowship should be prepared to have an interview by internet-based
video or telephone phone call with the Admissions Committee. This Committee will have copies of your application. In
order to facilitate the interview, the Committee will have your responses which summarize your experience, and reasons
for wishing to enroll in the Acute Surgical Pain Management Fellowship.

Personal Attestation:

| agree that all information given in this application is complete and accurate. | acknowledge that any omission or
inaccurate information could jeopardize my standing with MTSA. If | am accepted as a Fellow and enroll, | pledge to
uphold the Christian values and Standard of Conduct which are essential to the mission of Middle Tennessee School of
Anesthesia. | will conduct myself in a manner that will reflect positively upon me, my peers and the School. | consent to
the use of my name and photograph in publications of Middle Tennessee School of Anesthesia.

Name: Date:

Nondiscriminatory Policy:

MTSA admits students without regard to race, color, sex, age, disability, marital status, full- or part-time status, religion,
sexual orientation, gender identity, or national origin to all the rights, privileges, programs, and activities generally accorded
or made available to students at the School. MTSA does not discriminate on the basis of race, color, sex, age, disability,
marital status, full- or part-time status, religion, sexual orientation, gender identity, or national origin in administration of its
educational policies, admission policies, grant and loan programs, or any other School-administered programs. The
School will make reasonable accommodation wherever necessary for all applicants with disabilities, provided that the
individual is otherwise qualified to safely perform the duties and assignments connected with requirements of the
curriculum.

Currently, applicants from California, Florida, and Massachusetts have no agreement under the National Council for State
Authorization Reciprocity Agreement (NC-SARA) for distance online learning. Applicants from these states will require an
exemption from their state’s higher education department before being considered an applicant to the fellowship.



