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ELLIOTT, HAROLETTAMARIE RN
PRACTITIONER 06/24/97

7 OM - 169947




Michigan Department of Consumer and Industry Services
Board of Nursing
License Nurnber: P.0O. Box 301903
Date of Licensura: Lansing, Michigan 48209
(517) 335-0018
TOD (617) 335-4478

APF’LICAT!ON FOR NURSE SPECIALTY CERTIFICATION

Authority: Public Act 368 of 1978, as amended
If this form Is not completed, coriiication will not be lssued.

IAIVIE A;’PLYING FOR THE FOLLOWING:  Note: A separate application and fee must be filed for each cerlification™™
desired.

if your RN License Expires:
13 Nurse Anesthefist
in 0-4 vionths the Fae is $40.00"
& in 5-12 Moniths the Fee Is $30.00
in 13-24 Months the Fee is $40.00

4 Nurse Midwife
A Nurse Practitioner

*If your current RN license expires within 120 days, you must pay the larger fee and your certification will be issued with
“your renewed, 2-year license.

RN Michigan Penmanent LD, Number Expwatuon Date Phone Number

). | Daytim ]
47:04. 1 (99 270 31~9G (RO B 22
Naino (Last,

ral, Middle) \
=H .oﬂ' ‘Mt'o(mﬂa_ ar &

Provious Name Used (if appli

mra( v ttac

Slree}_;sdi!re;s 3 oow D + Zip Codo <38 S0 ¥

—_Elint T ek [

SPECIALTY EDUCATION INFORMATION

Name of Specialty Education P

ram Alte! . .
Chame s Leod Nuwse, Practumer fommen 0OB) Gyn M. P
Locatiop\l(%ity,a d State)
I l,rWOU\/\k?—C., (/Ul SCOISN

Dates of Atiendance

Y NURSE PRACTITIONER APPLICANTS ONLY: Name of s:hool grainting this degree: .
Do you hold a Bachelor of Science degree in Nursing? m /C Fi (%QJ/L) ot 7(@ ( At VAL L

: M Yes 3 No if Yes, Please List &

CERTIFICATION

i hereby make application for specialty certification in the State of Michigan and s+ 5 the si'dements above
regarding my qualifications as true.

-

Date

uvawz_%. El L st (o/23/97




OPRILNR-064 (7/56) Michigan Department of Consumer and industry Services
: . Board of Nursing

P.0. Box 30193 Y

Lansing, Michigan 48208 4

(517) 335-0018 o

.g// .

NURSE PRACTITIONER SPECIALTY CERTIFIC%I!ON

Authority: Public Act 368 of 1078, &s amended 6@
If this form Is not completad, certification will not be issued. o

INSTRUCTIONS: Applicant compiete Section |. Type or print your name exactly as it appears on your application. Send
this form to the appropriate certifying agency for completion of Section il. This certification must be submitted directiy to
he Michigan Board of Nursing by the appropriate certifying agerncy.

SECTION | - APPLICANT INFORMATION

Applicant's Name, (L.ast, Firsy, Middla) N
"o, Boyolea  posie
Sirest Addrsss

Y723 Sloown St '
Chy ::u/y\ _’/ Stute 'L‘( o L‘

P . 40909 e
‘ Michigan LI ns?Num " .. Expiration Date
TEX699 37

indicate Agency of National Gertification:
{7 AMERICAN NURSES ASSOCIATION

(3 Aduit Nurse Practitioner 3 Clinical Specialist in Medical/Surgical Nursing

{3 Family Nurse Practilioner () Ciinical Specialist in Aduit Psychiatric & Mental Health
[ School Nurse F/actitioner Nursing o

9 Gerontological Nurse Practiioner (J Clinical Sperialistin Child & Adotescent Psychiatric &
) Pediatric Nurse Practitioner Mental Health Nursing

[} NATIONAL CERTIFICATION CORP. FOR THE OBSTETRIC, GYNECOLOGIC AND NEONATAL NURSING
‘SPECIALTIES

Y OB/GYN Nurse Practitioner/Women's Heaith Care (3 Neonatal Nurse Practitioner
Nurse Practitioner

D NATIONAL CERTIFICATION BOARD OF PEDIATRIC NURSE PRACTITIONERS AND NURSES

T Rl p U 70 BT = obzl7

CERTIFYING AGENCY INSTRUCTIONS: Please complete the following information. Return this certification directly to
the Michigan Board of Nursing at the above address.

SECTION 11 - CERTIFICATION OF LICENSURE
. This is to certify that the person identified above has mst the requirements for certification by the

NCC { Cortifying A4
asa U\)cnn\m Nea AN 0 {%Wm«ﬁ/w
| Slalgm NIA /30 ]acsa

A “Dafe ovcéniﬁcali:)n\yy\' Cerfificatioh Numbsr T Expiraiion Date
(“ [/\O/\J./\Q L o (p{a@'/f)','}

- Aéng‘o odSign’ozE{ya of Centiffigg Agency (] Date /

erdl Youna |
Print or Typo Narte * 7 SEAL




- OPRILNR-053 (1/97)
, Michigan Department of Consumer and Industry Services
Board of Nursing o
P.0. Box 30193 A 78
Lansing, Michigan 48908 Ué‘,z,/., ‘$
(517) 336-0918 S . 499;
TDD (517) 335-4478 .

ey,
; /”2‘?‘
O

44
/4,/ﬁ

CERTIFICATION OF NURSE PRACTITIONER EDUCATION

Autnority: Public Act 368 of 1978, as amentad
It this form Is not completed, certification will not be Issued,

INSTRUCTIONS: Applicant complete Section I. Type or print your name exactly as it appeais on your Registered Murse
license, Send this form to the educational institution at which you obtained your nurse praotﬂionor training for completion of
Section Il. This certification must be submitted directly to the Michigan Board of Nursing by tha educaticnal insitution along
with official transcripts of your nurse practitioner aducation.

SECTION | - APPLICANT INFORMATION

App'lcama Nama (Last, First, Middle)

Elllot ( Sanclers) Howole (To. iMoo

Siféel Addroes

Y722 Sloon St

city [:l H’\"" State M.CL) . zupc;gsoq

Date of Bith - Soclal S

Michigan Pemlenom I. D Numbo Expiration Date

09927 -3)~99G

Slgnn:ch cant (L"—" t/b W 5 ‘e‘ &(/VL {Lé‘ . Date (0/&3/??—

EFICATIONAL 3:R8TITUTION INSTUHUCTIONS: Please complete the following information, noting any exceptions to the
inf-eration requasmou. Retirn this certification, along with a copy of the applicant’s transcript or record of grades,
dire Aly to tne Wichur Boar.! of Nursiryg at the address above.

SECTION i - CERTIFICATION OF NURSE PRACTITIONER PROGCRAM

.anm of Educ.tional Institution

W pis Alalh. Lune /awé/m/w/ ﬂ gzl p/ﬂmw// Gwc//f)%mw( gl ¢ Lor.

| cortify that 4’_/@%’#&1 Lrgrrg Lot ((Somdts )

Name of &pplicant
completed a formal advanced nursing program at the above named educational institution that concisted of & combination
- of didactic and clinical training with a minimum of 120 hours or 36% of the program’s hours devated fo classroom theory -
and a minimum of 360 or 30% of the program’s hours devoted to supervised clinical practice in the specialty area and -
encompassed a minimum of one academic year or nine months.

11 further ceartify that this program met the guidelines of the United States Department of Health, Education and Welfare o
Nurse Practitioner Training Programs of November 29, 1977 (see reverse).

-7

%
4/7 Cpiey Q Mgz/v/ VAR A i

sigﬁa!ura of Program AdmimstrJ tor Date

-~y

ka%{’/?((ﬂ-\’"/ /Q f,,,,',ll-\
Print or Typa name (S E A L)




H.E.W. GUIDELINES FOR NURSE PRACTITIONER TRAINING PROGRAMS
REPRINTER FROM THE FEDERAL REGISTER, PART Ill, VOLUME 42, NO. 229
TUESDAY, NOVEMBER 29, 1977

Organization and administration.

1. A nurse practitioner training program shell have active collaboration with nurses and physiclans who have experlise
relevant to the nurse practitioner role and primary healti care, to essist in the planning, development, and operation of
such a prograrn. In additon. vihera the insiitution or organization conducting the program Is other than a school of
nursing, medicine, or public i .lih, such collabotation shal! be with nurses and physicians wha are afflllated with either
a colleglate school of nursing, school of medicine, or school of public health.

2, Co-program directors from nursing and medicine are recommended.

Student enroliment.

1. A nurse practitioner training program shali have an enroliment of not less than eight full-time students in each class,

2. Only registered nurses who have received their initial nursing preparation from a school of nursing as defined in section
353 of the Public Heaith Service Act and who are currently licensed to practice nursing are eligible for enroliment,

3. The policies for the recruitment and selaction of students shall be consistent with the requirements of the sponsoting
institution and developod in cooparation with the faculty responsible for conducting the training. Admission criteria shall
take into consideration the educational background and work experience of applicants.

Length of program. ;
A nurse practitioner training pruuiam shai! be & minirsy s of one academic year (o7 nine months} in length and shall
include at irast four months (in the aggreyuie) o' Hass:« sm instriction.

Cur: e vbun,,

1. A nurse practiioner training program shali be s discrete program consisting of classroom: instruction and
faculty-supe.vised clinical practice designed to teach registered nu:ses the knowledge and skills needed to perform the
functions of a nurse practitioner specified in the definition of that term as set forth in these guidelines. The curriculum
shall be developed and implemented cooperatively by nurse educators, physicians, and appropriate representatives of
other health disciplines. The following are examples of broa.: “reas of program content which ghould be included. .

e Communications and interviewing (history taking)
e Basic physical examination including basi: pathophysiology
o Positive health maintenance
@ Care during acute and chronic phases of illness
e Health teaching and counssling
» Role realignment and establishment of collaborative roles
o Community resources
- @ Management and chronic iliness 3

The program content, both classroom instruction and clinical practice, should be developed so that the nurse practitioner is
prepared to provide primary health care as defined in these guidelines. :

2. The curriculum may inciude a preceptorship, in which the student is assigned to a designated preceptor (a nurse
practitioner or physician) who is responsible for teaching, supervising, anid evauaiing the student and for providing the
student with an environment which permits observation and active participation in the delivery of primary health care. if
a preceptorship is included, it shall be under the direction and supetvision of the faculty.

Faculty qualifications.

A nurse practitioner training prograrn shall have a sufficient number of qualified nursing and medical (and other related
. twofession) faculty with academic preparation and clinical expertise relevant to their areas of teaching responsibility and
with demonstrated ability in the development and implementation of education programs.

Resources.
1. Anurse practitioner training program shall have available sufficient educational and clinical resources including a
. - variety of practice seftings, particularly in ambulatory care.
2. Clinica! ractice facilities shall be adequate in terms of space and equipment, number of clients, diversity of client age
and need for care, number of students enrolled in the program, and other students using the facility for training
“ purposes.
3. Whert the institution or organization conducting the program dees not provide the clinical practice settings itself, it shail
.+, providu for such setiings through written agreemants with other appropriate institutions or organization.
. Where the inistitution or organization conducting the program is other than a school of nursing, medicine, or public
~health, it shall provide for sufficient educational expertise through written agreements with a collegiate school of
nursing, school of medicine, or school of public health.




PLANNED PARENTHOOD OX WISCONSIN, iNC.
Wemen's Health Nurse Practitioner Program

ACADEMIC RECORD

Obstetric-Gynecologic and/or Women’s Health Murse Practitioner Program

" ‘Haroletta Marie Sanders (Eliiott) Social Security Number:

2723 Sloan Street; Flint, MI 48504 (city) (state)

maim”,nmﬂ_nk&& Information: Academic Standing at Matriculation/Date of Degrec: BSN 1988

,5&:&3 Zminﬁmg.mﬁsu, Michigan State University - East Lansing, MI

Length of Program:

Date of Completion: - 6/24/94

Didactic & Supervised Clinical Instruction at Program Site: Milwankee, Wisconsin
Length of Course 15 weeaks
Didactic Heurs , 259

Competenzy of learning activities Pass

Wriiten examinations (80% minimum) Pass

,;m,:mu,m.émmna Practice Labs & Clinical Hours

Client Asses-ment and Management
Gynecologic/Family Planning Visits
~Obstetric Visiis,

Optional ‘Learning Experiences




- Preceptorship at sponsoring agency/clinic

o Site of Preceptarship: (OB) Jack Price M.D.

.7 Preceptorship Eength: 6 months

Client Assessment and Management: o
Gynecologic/Family Planning Visits (minimura no. required __g5q )
Gynecologic/Family Planning Clinical Hours {minimum no. required il,wp,.rtlv

Obstetric Visits 1] {minimem no. required 156 v

Cbsteteic Clinical Hours 101 (minimum no. required 1090 ,xlv

,_.E_zm mncnm:o: Contact Hours eaned through Planned Parentiood of W1, Inc., approved as a provider of continuing education in ::J_sm hy the
OS:_ESW Education' Approval Program Committee of the Wisconsin Nurses Association, which is accredited as an approver of continuing education in”
, E.v._.m by: the: >Sn:nm= Murses Credentialing Center’s Comimission on Accreditation. ,

umboi of ,,, ﬂcun_.% Hours: . : 12/10/963

ervica O»m. Ewoaan; Certification Awarded: 19/10/93

Certification Awarded: 12/10/93

S d
o ety \ §

Signature of Registrar

{




By Authority of MCL 333.2813  Except for signature, spaces left BIAnK" -,
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ypewriter or

N
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must be completed by

‘printed legibiy.

served for Binding

This Space R

,, "T_TO al‘y person Iegally authorlzad ‘to solemnize marr:ag‘e in’ the State of- Ml higan, s
" Marriage must be solemnized In_The State Of Michigan oh or- before September 26,?_(’07

_marriage by ‘kme,‘: in

LOCAUFILE NG, -

Stafe of Michlgcm

. DATE
N : between B
DON KIRKLAND LILLY and. HAROLETTA MARIE ELLIOTT -
FULL NAME OF MALE (irel, Middls, Last " “TFULL NAME OF FEMALE (Fust, Middle, Lest)
JOHNSON A,
UAST NAME BEFORE FIRST MARRIED, IF OIFFERENT
PREbENT AGE - ~DATE OF BIRTH PRESENT AG‘E DATE OF BIRTH -
; : 637 E PH!LADELPHIA BLVD 637 E PllILAJ.}E' V’KIIA BLVD
AESIDENGE NO.  STREET v RESIDENGE NO. X

s FLINI ML 48505
: CiTY, STATE, ARD ZiP CODE

}«L[NT MI 48505
ITY, STATE, AND: zm E

GENESER - : : L . “OENESEE . 3 . S
TESIDENGE COUNTY K WSLY MARRIED * ESID CE COUNTY NUMBER OF TIMES PREVIOUSLY MARRIED

i BIRTHPLACE - CITY AND STATE

MOTHER'S MOTHER S FULL NAME DEPUNE Tino it 1ED

FATFIE_I-FS—EIFTHT‘. 5 B ERIS- 3 . o MOTHER'S BIRTHPLACE

20__07 .

| have svigné'c'j afid, sealé

GENESEE
COUNTY-

Fllnt City Geﬁése_e :

. GITY, VILLAGE. OR TOWNSHIP .
" day of /Se,ptember

/. /%/Z/ 7%/uf#/i /Z‘AW

GNATURE OF BRIDE L d a

; cbunty of

SIGNATUHE OF WITNESS

Norman Wj lson
Soon NAML OF NITNESS ('!YPE OP PRINT)

: .Magist»rate Tanille M. Brooks:

DEPUTY CLEAK

E.OFIMAGISTRATE OR CLERGY (TYPE OR- PR T)

:n.






