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TENNESSEE BOARD OF NURSING 

665 Mainstream Drive 

Nashville, TN 37243 

615-532-5166

Guidelines for Phase II 

Application to the Board 

Tennessee Code Annotated § 63-7-117 references the requirement that an institution desiring to 

conduct a school of professional nursing or a school of practical nursing on ground, distance, 

online or via other electronic means in Tennessee must apply to the Board for approval and submit 

evidence that it is prepared to carry out the prescribed nursing curriculum and meet other standards 

established by the Board. Tennessee Code Annotated § 63-7-118 addresses the requirement for a 

survey of the institution(s) and affiliated agencies be made by the executive director or by a 

qualified nurse appointed for this purpose by the board and the requirement for the school to submit 

a report to the Board. Administrative Rules 1000-01-.13 speak to the Establishment of Schools of 

Nursing. These guidelines may be used for submitting a request to the Tennessee Board of Nursing 

for the Phase II Initial Approval for Admission of Students.   

Phase two is providing the Board with evidence that certain components and processes of the 

proposed nursing program has been completed. Required documents that must be submitted can 

be found beginning on page 2. Please note, all documents must be submitted electronically to 

Board Staff a minimum of 60 days prior to the scheduled Board Meeting. 

Once all documents are received, Board Staff will confirm the request to be placed on the Board 

of Nursing agenda. The Board of Nursing meetings are scheduled quarterly typically in 

February, May, August, and November. 

Publicity for program and recruitment of students may not take place until the Board 

grants approval of Phase II - Initial Approval for Admission of Students. 
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INITIAL APPROVAL FOR ADMISSION OF STUDENTS 

1. Name, Address, and Telephone Number of Institution submitting the application.

2. Name, Title, and Telephone Number of Person submitting the application.

3. Name, Address, and Telephone Number of the Governing Institution. Include letter of

support from President/Vice President of Governing Institution.

4. Type of Nursing Program(s) Proposed. Include all tracks, as applicable (i.e., RN-BSN, LPN-

BSN, Medic to BSN, Family Nurse Practitioner, etc.). Include full-time, part-time,

night/weekend options being proposed.

5. Provide evidence the Governing Institution will ensure financial support and other resources

to provide for a sound educational program(s).
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6. Provide evidence of the appointment of Director and a minimum of two (2 ) faculty members

to develop the curriculum. If established program, provide evidence of the appointment of

Director and all faculty currently teaching in the program.
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7. Provide current CV for Director and all faculty.
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8. Provide Program of Study, outlining courses for proposed Program(s); must include all

prerequisite courses.
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9. Provide all Course Descriptions for all courses required in the proposed Program(s).
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10. Provide completed Course Syllabi for all courses in the proposed Program(s), nursing

courses only. If new program: A minimum of the first year must be submitted with identified

timeline for submission of syllabi for the following year(s).
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11. Provide copies of written agreements for all clinical training sites.
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12. Provide copies of student policies for admission, progression, retention, and graduation.
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13. Indicate when the first cohort will be admitted and when the first cohort will graduate.

14. Indicate how many students will be admitted per cohort.

15. Indicate how many times per year a cohort will be admitted.
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FACULTY INVENTORY FORM 
*You do not need to include all the zeros in the TN license number. If license is in another compact state please indicate state.

Name 

(Last, First, Middle Initial) 

Current Address 

(Number, Street, 

City, State, Zip) 

Employment 

Status 

Highest 

Nursing Degree 

Graduate Clinical 

Specialization 

Major Content 

Area of Didactic 

Instruction 

Major Content 

Area of Clinical 

Instruction 

Tennessee/ 

Compact State RN 

License Number* 

Expiration 

Date 

TN APRN 

Certificate Number 

Expiration 

Date 
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