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The Nursing Practice Advisory Panel
The charge to this group is

To provide the Members of the Board of Registration in Nursing with clinically expert, evidence-based consultation in diverse areas of nursing practice, primarily as it relates to the scope and current standards of care
Criteria for membership includes

· A current and unencumbered Massachusetts nursing license

· Current employment in nursing with a minimum of five years of recent experience in the practice area of expertise, as evidenced by resume
· Understanding of State and Federal regulations specific to practice setting
· Ability to work independently and as part of a team

Expectations of membership
· Attend one annual meeting at the Board office in addition to an orientation session
· Communicate primarily through cyberspace, conference call, and email
· Respond within five (5) business days to the Board’s request for input

· Sign confidentiality agreement

· Maintain competency in the area of expertise

The membership process includes submission of

· An application (see next page)

· A current resume (must include current employment)
For additional information or questions please feel free to contact

Laurie Talarico, MS, RN, NP
Nursing Practice Coordinator

Massachusetts Board of Registration in Nursing

(617) 973 - 0872
(617) 973 - 0984 – fax

Laurie.talarico@state.ma.us

APPLICATION FOR MEMBERSHIP
Nursing Practice Advisory Panel

(Please print legibly)

Name:
__________________________________________________________________________








License status: 
RN ___ License # ___________    LPN ___ License #__________ 
Home Address:  ___________________________________________________________________
Telephone: ___________________________________  Home ___  Work ___  Cell ___
Alternate Telephone: ___________________________________  Home ___  Work ___  Cell ___

Primary email address: ____________________________________________________________
I would like the Board to consider this application for membership in the
Nursing Practice Advisory Panel, representing the following area of clinical practice.

(Medical/Surgical/Acute
(Maternal-Child 

(Gerontology/Long Term Care
(Pediatric


(Psychiatry


(Community
(Nurse Practitioner

(Nurse Midwife

(Nurse Anesthetist
(Clinical Nurse Specialist
(Psychiatric Mental Health Clinical Specialist

 

I have read and agree to the Criteria and Expectations for Membership in the

Nursing Practice Advisory Panel.

I have enclosed a copy of my current resume for review.

________________________________ 
__________________

Signature & Credentials 



Date 

3
2

