GENETIC NURSING CREDENTIALING COMMISSION

Credential Renewal Form
DEADLINE FOR RENEWAL IS 1 SEPTEMBER, 

FIVE YEARS AFTER INITIAL AWARD OR PREVIOUS RENEWAL

RENEWAL REQUESTED:

 ___ APNG (Advanced Practice Nursing in Genetics)  __ GCN (Genetics Clinical Nurse)

Full Name






Initial Credential Date__________

Address (home)

City, State, Zip/Postal Code

Telephone



Fax


Email

Nursing Practice Title

Organization

Address (Work)

City, State, Zip/Postal Code

Telephone



Fax


Email

	Initials/Date
	Documentation of the following renewal requirements must accompany this form; verification of evidence will be random
	Comments (optional)

	
	Verification of valid nursing license in good standing in jurisdiction of practice
	

	
	Curriculum Vitae demonstrating that in 3 of the last 5 years you were in a clinical genetics practice where at least 50% of your time was devoted to genetics nursing (minimum 20 hrs per week); % FTE in practice must be clearly stated
	

	
	Continuing education in genetics 50 contact hours in last five years (attach copies of certificates and evidence of objectives and content)
	

	
	Employer or supervisor statement on letterhead verifying that you have been in role during the stated time period
	

	
	$200 renewal fee in money order made out to GNCC
	


I certify that all the information contained in this renewal is correct. I understand that if any information is found to be false, fraudulent, or otherwise not in accordance with the policies and procedures of the Genetic Nursing Credentialing Commission (GNCC, INC.) my renewal will be denied.

__________________________________________

__________

Signature






Date
All records pertaining to the operations of the GNCC, INC. (not pertaining to an individual applicant for issuance and/or renewal of the APNG credential or the GCN credential) will be a matter of public record. The documents submitted for renewal will be maintained secure in the archives of the GNCC, INC., available for examination by the GNCC, INC. officers and/or Score Team members in the process of evaluation of credential renewals and/or policies and procedures related to the credentialing process.  They will be available for review by written request of the submitter only with permission of the President of the GNCC, INC. or designee.

Mail renewal to GNCC, Inc., PO Box 67, 112 Central Ave., Keuka Park, NY 14478
Contact GNCC for questions/more information: jeanineseguin@geneticnurse.org ; tel: 1.315.536.0014

CredRenewalform0708


