
ALUMNUS STATUS APPLICATION
CHECK ONE: � CCRN � CCRN-E � PCCN
Use this application for INITIAL Alumnus status and Alumnus status RENEWAL, not for Active status.

If applying for both Alumnus CCRN and Alumnus PCCN status include only one fee payment.

�Attached is my check for the total amount of $_______________. Make check payable to: AACN Certification Corporation.
For credit card transactions, please complete the following: � Visa �MasterCard � American Express � Discover Card

Amount Billed $______________ Credit Card Signature_________________________________________________

Detach and MAIL application with payment to: AACN Certification Corporation, 101 Columbia, Aliso Viejo, CA 92656-4109.
Or FAX to: (949) 362-2020. DO NOT fax AND mail your application. Please use only OONNEE method to submit your application.

AACN CUSTOMER #:     MEMBERSHIP EXP. DATE: CERTIFICATION or ALUMNUS STATUS EXP. DATE:          

NAME:      
Last First Middle Maiden

ADDRESS:    
City State ZIP

E-MAIL:                                                                                                                        HOME PHONE:  

EMPLOYER NAME:  EMPLOYER PHONE:
Ext.

EMPLOYER ADDRESS:
City State ZIP

DEMOGRAPHIC INFORMATION 
Select ONE in each category. This information is voluntary and is used for statistical purposes.

Exp. Date

Primary Area Employed
� Acute Hemodialysis Unit (21)
� Burn Unit (13)
� Cardiac Rehabilitation (26)
� Cardiac Surgery/OR (36)
� Cardiovascular/Surg. ICU (09)
� Catheterization Lab. (22)
� Coronary Care Unit (CCU) (03) 
� Combined Adult/Ped. ICU (23)
� Combined ICU/CCU (01)
� Corporate Industry (24)
� Critical Care Transport/Flight (17)
� Emergency Dept. (12)
� General Med./Surg. Floor (18)
� Home Care (25)
� Intensive Care Unit (ICU) (02)
� Interventional Cardiology (31)
� Long Term Care (27)
� Medical Cardiology (34)
� Medical ICU (04)
� Medical-Surgical ICU (35)
� Neonatal ICU (06)
� Neuro/Neurosurgical ICU (10)
� Oncology Unit (19)
� Operating Room (15)
� Outpatient Clinic (29)
� Pediatric ICU (05)
� Private Practice (32)
� Progressive Care Unit (16)
� Recovery Room / PACU (14)
� Respiratory ICU (08)
� Stepdown Unit (30)
� Subacute Care (28)
� Surgical ICU (07)
� Tele-ICU (37)

� Telemetry (20)
� Trauma Unit (11)
� Other – specify below

____________________ (99)

Primary Position Held
� Academic Faculty (07)
� Acute Care Nurse 

Practitioner (09)
� Administrator/V.P. (43) 
� Bedside/Staff Nurse (01)
� Clinical Director (04)
� Clinical Nurse Specialist (08)
� Corporate Executive (11)
� Elected Official (12)
� Inservice/Staff Development 

Instructor (06)
� Legal Nurse Consultant (39)
� Manager (03)
� Nurse Anesthetist (02)
� Nurse Educator (46)
� Nurse Midwife (13)
� Nurse Practitioner (05)
� Pharmacist (14)
� Physician (16)
� Physician Assistant (17)
� Researcher (18)
� Respiratory Therapist (19)
� Social Worker (20)
� Unit Coordinator (22)
� Other - specify below

____________________ (99)

Ethnicity
� African American (02)
� Asian (05)
� Hispanic/Latino (03)
� Native American (04)
� Pacific Islander (06)
� White/Non-Hispanic (01)
� Other – specify below

____________________ (99)

Is English your first language?
� Yes    � No    

Did you graduate from nursing
school in a country other than
the U.S.? 
� Yes    � No   

If yes, in which country?

________________________

What year did you start
practicing nursing in the U.S.? 

________________________ 

Have you completed Red Cross
Disaster Recovery training?
� Yes (01)    � No (02)

Highest Nursing Degree
� Associate’s Degree
� Bachelor’s Degree
� Diploma
� Doctorate
� Master’s Degree

Primary Type of Facility in
Which Employed
� College/University (08)
� Community Hospital 

(Nonprofit) (01)
� Community Hospital (Profit) 

(02)
� County Hospital (07)
� HMO/Managed Care (12)
� Home Health (13)
� Military/Government 

Hospital (04)
� Private Industry (11)
� Registry (10)
� Self-Employed (09)
� Travel Nurse (15)
� University Med. Ctr. (03)
� Other – specify below

____________________ (99)

Number of beds in Institution

___________________________

Years experience in Nursing

___________________________

Years experience in Acute/
Critical Care Nursing 

___________________________

Date of Birth  (Month/Day/Year)

___________________________

Gender
� Female    � Male

Please complete page 2 of application 
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CHECK ONE BOX: AACN
Member

Nonmember Join Now! Includes
1-Year Membership

Includes 2-Year
AACN Membership

Includes 3-Year
AACN Membership

Alumnus Status - Initial � $75 � $90 � $153 � $223 � $275

Alumnus Status - Renewal � $75 � $90 � $153 � $223 � $275
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ALUMNUS STATUS APPLICATION (CONTINUED)

Use this application for INITIAL Alumnus status and Alumnus status RENEWAL, not for Active status.

Eligibility

You are eligible if you have been certified and are no longer working at the bedside of acutely or critically
ill patients for enough hours to renew active certification. Supervisors at the bedside are still qualified to
be certified and are therefore not eligible for Alumnus status.

You are not eligible for Alumnus status if your certification has been revoked in the past 3 years.

Honor Statement

I hereby apply for Alumnus status offered by AACN Certification Corporation. I confirm that I held CCRN,
CCRN-E and/or PCCN certification for a minimum of three years and have supplied my certification
dates below, to the best of my knowledge.  

I further validate that I no longer work at the bedside of acutely or critically ill patients for enough hours
to renew active certification, and that I may not use the Alumnus designation on a name badge or after
my signature, though I may use “Alumnus CCRN” or “Alumnus PCCN” below my name and credentials on
a business card or resume while I maintain Alumnus status.

Please do not contact AACN to request the following information in order to complete your application.
Simply fill in the dates to the best of your recollection. The dates provided will be used to help narrow
the search for your record.

Years certified::  From______________          To______________
(date)  (date)

Please check one::        � CCRN    � CCRN-E    � PCCN 

Applicant Signature_____________________________________________  Date_________________

Printed Name___________________________________________________  
Annual membership dues include a nonrefundable payment for a 1-year subscription to Critical Care Nurse ($12) and
American Journal of Critical Care ($15). The AACN membership list is sold periodically to other organizations that wish to
send information regarding various educational courses, publications and other products or services that are presumed
to be of interest to acute and critical care practitioners. AACN carefully screens such requests to ensure these offerings
are appropriate and in good taste. If you do not want us to provide your name to other companies for the purpose of
receiving these marketing offers, please indicate your preference here. 

� Please do not include my name on such lists sold to other organizations.

Note: Please allow 2 to 3 weeks from the date received by AACN Certification Corporation
for the processing of your application.

For questions, please call AACN Customer Care at (800) 899-2226 or visit us online at www.certcorp.org.


