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CRNFA RECERTIFICATION APPLICATION
BY EXAM, CONTACT HOURS, OR POINTS

TO APPLY FOR RECERTIFICATION OF YOUR CRNFA CREDENTIAL BY EXAM, CONTACT
HOURS, OR POINTS, PLEASE SEND APPLICATION AND PAYMENT TO:

1. Mail: NASC, 8547 E. Arapahoe Rd., Ste. J-262, Greenwood Village, CO 80112-1436
2. Email: application@nascertification.org

3. Fax: 866-681-6272

4. Questions? Email info@nascertification.org or call 866-681-NASC (6272)

CRNFA RECERTIFICATION FEES—EXAM, CONTACT HOURS, OR POINTS

EARLY RECERTIFICATION FEES STANDARD RECERTIFICATION FEES
JANUARY 1-JULY 1 JULY 2 - DECEMBER 31
Exam $550 $550
Contact Hours $450 $500
Points $450 $500

Applications must be postmarked by July 1to receive the early discount.

PAYMENT INFORMATION
A Visa A Mastercard A Discover Card A American Express A Check or Money Order (Make payable to “NASC”)

Cardholder Name

Credit Card Number (required for credit card payment)

Expiration Month/Year Security Code

Cardholder Signature Billing Zip Code Today’s Date

Amount to be charged to credit card: $

CRNFA RECERTIFICATION DEADLINES

IF YOUR CERTIFICATION EXPIRES | ,i5{ipcAND CONTACT HOURS/POINTS |  RECERTIFICATION APPLICATION
December 31, 2020 . Jan. 1, 2015 to Dec. 31, 2019 Jan.1- Dec. 31,2020
December 31, 2021 Jan. 1, 2016 to Dec. 31, 2020 Jan. 1 - Dec. 31, 2021
December 31, 2022 Jan. 1, 2017 to Dec. 31, 2021 Jan.1- Dec. 31,2022
December 31, 2023 Jan. 1, 2018 to Dec. 31, 2022 Jan. 1 - Dec. 31,2023
December 31, 2024 Jan. 1, 2019 to Dec. 31, 2023 Jan.1- Dec. 31,2024
December 31, 2025 Jan. 1, 2020 to Dec. 31, 2024 Jan.1- Dec. 31,2025

-


mailto:application@nascertification.org
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APPLICANT INFORMATION

Recertification Method

A Exam A Contact Hours A Points

First Name Middle Name Last Name
Date of Birth

Address

City State Zip
Primary Phone Secondary Phone

Primary email (to which all communications will be sent)

Secondary Email
lamanA RN A APRN
Education A Bachelor’s Degree A BSN A MS A Other

RN - State of Licensure RN License #

Expiration Date

CNOR Certification # (not required for APRNSs)
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List facilities where you have practiced as an RNFA over the past two years, beginning with your
present facility. Do not send a resume. Use an additional sheet of paper if more space is needed.

POSITION, TITLE,
MO/DAY/ | MO/DAY/ EMPLOYER AND ADDRESS SPECIALTY SUPERVISOR’S NAME

EX. STAFF RNFA

EMPLOYMENT VERIFICATION

Please provide contact information for your current nurse administrator.

Current Supervisor’s Name

Current Supervisor's Email

Current Supervisor's Phone

Please provide contact information for a surgeon you currently work with, so we may verify your role
and performance as a first assistant at surgery.

Surgeon Name Facility

Surgeon Phone Surgeon Email

PRACTICE HOUR REQUIREMENT

State the total number of hours you have practiced as a CRNFA in the five years preceding this
application.

Total Practice hours (not years)

CONTACT HOURS OR POINTS

Total contact hours (if recertifying by contact hours)
Total points (if recertifying by contact points)
3
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STATEMENT OF UNDERSTANDING

| hereby apply for recertification offered by the National Assistant at Surgery Certification (NASC). | understand that
recertification depends upon the successful completion of the specified requirements. | equally understand that the
information acquired in the recertification process may be used for statistical purposes and for evaluation of the
recertification program. | further understand that the information from my recertification records shall be held in
confidence and shall not be used for any other purposes without my permission. To the best of my knowledge, the
information contained in this application is true, complete, correct, and made in good faith. | recognize that
information supplied is subject to audit, and that failure to respond to a request for further information will result in
termination of the application process. | understand that NASC reserves the right to verify any or all information on
this application. All of the information | have submitted for recertification is true and correct to the best of my
knowledge. | realize that if | have submitted any false or misleading statements/documentation, my application to
recertify may be denied and/or may be subject to disciplinary action. | authorize NASC to verify and/or disclose any
credentialing verification information provided herein with schools, employers, and institutions.

A If recertifying be exam, | attest by this signature that if | do not sit for my exam within four months, | will forfeit

my exam fee.

p=1

and | am practicing, at a minimum, on a part-time basis in the RNFA role.

A | affirm and attest that | have read and agree to abide by this Statement of Understanding.

Signature

If recertifying by points or contact hours, | attest by this signature that | have practiced these hours as a RNFA

Print Name Date

RECERTIFICATION BY EXAM

If you are recertifying by exam, please complete the following ADA section.

ADA ACCOMMODATION

Whenever possible, NASC is committed to providing reasonable accommodation in its examination processes to
otherwise qualified individuals with physical or mental disabilities in accordance with the Americans with Disabilities
Act (ADA). Accommodations will be provided to qualified candidates with disabilities to the extent that such
accommodation does not fundamentally alter the examination or cause an undue burden to the companies involved.

CHOOSE ONE OF THE FOLLOWING

>

| DO NOT require ADA accommodations,

b=

| DO require ADA accommodations.

Please indicate the type of accommodation below. Should you require a different type of accommodation, please
contact NASC prior to mailing your application at info@nascertification.org.

p>

Separate room

p>

Time and a half
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RECERTIFICATION BY CONTACT HOURS

If you are recertifying by contact hours, please complete this Contact Hour Log. If you are recertifying
by points, please skip this section and turn to page 7.

CONTACT HOUR REQUIREMENTS

IF YOU HAVE YOU NEED THE CHS MUST BE

1,000 clinical practice hours or more 200 contact hours 150 RNFA/Periop Related

Between 500 and 1,000 clinical practice hours 300 contact hours 225 RNFA/Periop Related

Contact hours must be earned through offerings sponsored by acceptable accredited providers as listed in the CRNFA
Candidate Handbook. In addition, each certificate you are awarded for your continuing education activities must have
an accreditation statement and/or provider number.

CONTACT HOUR LOG

DATE OF CONTACT
PROGRAM TITLE PROGRAM NAME OF PROVIDER ACCREDITED BY HOURS

Total (this page)

continues >
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CONTACT HOUR LOG, CONTINUED

PROGRAM TITLE DATE OF NAME OF PROVIDER ACCREDITED BY | CONTACT
06 PROGRAM el = HOURS

Total (this page)

Total (combined pages)
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RECERTIFICATION BY POINTS

If you are recertifying by points, please complete this Points Activity Log.

POINTS REQUIREMENTS

The number of points you must earn to recertify depends on the number of clinical practice hours you have
documented over the past 5 years.

IF YOU HAVE YOU NEED
1,000 clinical practice hours or more 400 points
Between 500 and 1,000 clinical practice hours 500 points

POINTS ACTIVITY LOG

1. CONTINUING EDUCATION—MAX 200 POINTS
1 Contact Hour = 2 points

DATE OF CONTACT

PROGRAM TITLE PROGRAM NAME OF PROVIDER ACCREDITED BY HOURS POINTS

Total
Max 100 | Max 200

~N



. JINASC

NATIONAL ASSISTANT AT SURGERY
CERTIFICATION

2. ACADEMIC STUDY TOWARD HEALTHCARE-RELATED DEGREE COMPLETION—
UNLIMITED POINTS

ALL courses taken toward a healthcare degree (BSN, MSN, DNP, etc.) or a degree (including MBA) where the
knowledge attained is used to advance your career in perioperative nursing.

1. 1Semester hour/credit = 15 points
2. 1quarter hour =10 points

SEMESTER OR

NAME OF COLLEGE OR UNIVERSITY TITLE OF COURSE °:|’33;§R POINTS

Total

Unlimited
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3. PUBLISHING—MAX 150 POINTS

MATERIAL POINT VALUE
Doctoral dissertation 100 points
DNP capstone project 75 points
Guest editor, peer-reviewed professional journal 50 points
Primary author, peer-reviewed professional journal article 50 points
Primary author, chapter in book 50 points
Article 50 points
Editorial, peer-reviewed professional journal 30 points
Secondary author, peer-reviewed professional journal article 30 points
Secondary author, chapter in a book 30 points
Subject matter expert or reviewer for journal article or chapter in book 20 points
Author, book review 20 points
Development of patient education tool or health care professional fact sheet 20 points
Poster presented at a professional meeting 20 points

CONTRIBUTION YEAR
TITLE OF PUBLICATION TYPE OF PUBLICATION ROLE PUBLISHED POINTS

Total
Max 150
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4. SERVICE AS A BOARD OR COMMITTEE MEMBER—MAX 200 POINTS

A minimum of four meetings per year is required. Examples of accepted service include national or local committee
member, Specialty Assembly Governing Council, facility level committee (e.g., hospital, surgery center, physician
office), infection prevention, quality improvement, policy and procedure, education, research = 20 points per year/per
committee.

LEVEL OF DATES OF

TITLE OF BOARD OR COMMITTEE ROLE ON BOARD OR COMMITTEE COMMITTEE SERVICE POINTS

Total
Max 200
5. PRESENTATIONS—MAX 150 POINTS
Each 60 minutes of an in-service presentation = 10 points
LENGTH OF DATE OF
TITLE OF PRESENTATION PRESENTATION | PRESENTATION | PCINTS
Total
Max 150
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6. TEACHING A PERIOPERATIVE RELATED COURSE IN AN ACADEMIC SETTING (i.e.,
COLLEGE OR UNIVERSITY)—MAX 200 POINTS

Each class = 30 points

SEMESTER &

COLLEGE OR UNIVERSITY TITLE OF COURSE YEAR TAUGHT POINTS

Total

Max 200

7. PRECEPTING/MENTORING
(i.e., MENTORING AND/OR ORIENTING A NEW RNFA EMPLOYEE)d MAX 150 POINTS

Each precepted employee = 25 points

LEARNER’S | \c|USIVE DATES OF PRECEPTOR EXPERIENCE DATES OF COMPLETION OF ORIENTATION POINTS

INITIALS

Total
Max 150

n
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8. VOLUNTEER SERVICE ON A TEST DEVELOPMENT COMMITTEE—MAX 200 POINTS

A maximum of 200 points is allowed the volunteer, CRNFA Test Development Committee category. A CRNFA who
serves a subject matter expert for exam test development committees may earn points for recertification.

Problem Identification = 15 points
Other Ad Hoc =15 points

Item Writer = 30 points

Cut Score/ Standard Setting = 30 points

NAME OF COMMITTEE DATE(S) OF SERVICE POINTS

Total
Max 200

9. ATTAIN/MAINTAIN PERIOPERATIVE-RELATED CERTIFICATION—MAX 100 POINTS

For those who have earned an accredited perioperative certification. Examples of accredited perioperative-| il

Total









