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Application for Recertification Under the Reactivation Option
______________________________________________________________________

Printed Name









____________________________________________________________________________

Street Address



                         City                                         State                    Zip Code
_______________________________             ______________________________________

Daytime Telephone Number


  
E-mail Address
_________________________

Date of Expiration of Last Certification Cycle 

(must be within past two years)
Former ONC®s:  Copy of continuing education certificate must be attached to verify completion of required contact hours of continuing education OR completion of Comprehensive Orthopaedic Review (NAON Productions) since expiration of certification.

Former OCNS-C® or ONP-C®:  a portfolio detailing presentations, publications, and 
research completed during the previous 2 years.  All information must be verified by 
inclusion of copies of publications/title pages or syllabi.   

Attached is statement of my plan for professional development over the next 5 years (term of certification).  This should include any academic course work as well as anticipated attendance at major conferences.  The statement should also identify the role that certification plays in my professional life and include my answer to the question, “Why do you want to reactivate your orthopaedic nursing certification?”  Statement should be no more than two pages in length.

I understand that the reactivation option for my orthopaedic nursing credential can only be used once.

I verify that I have practiced at least 1000 hours in the past two years (or 500 hours in past year if certification expired within one year) if applying for ONC reactivation, or 1500 hours (750 in the past year) if applying for OCNS-C or ONP-C reactivation.  Exception:  Reactivation of a previously retired credential.
___________________________________

____________________

Signature






Date

PO Box 87; Columbia, SC 29202

888.561.6622/Fax:  803-356-6171/E-mail: oncb@oncb.com
