 REGION HEADQUARTERS

ORGANIZATIONAL INSPECTION PROGRAM

NURSE PROGRAM CHECKLIST

For use of this form, see Cdt Cmd Reg 145-8-1, the proponent agency is ATCC-ZN


	REGION ______________________________________________ DATE _____________

REGION REPRESENTATIVE(S) ______________________________________________

INSPECTOR(S) ____________________________________________________________


NURSE PROGRAM

	ITEM
	YES
	NO
	N/A

	1.
Are nurse cadets enrolled in programs which currently meet the accreditation standards for entrance into the Army Nurse Corps? (CC Reg 145-1, para 2-10) (provide documentation)
	 

	
	

	
a.  Number of Nurse Program schools:
	
	
	

	Host

Extension

Partnership

Total

Progression

Upper Division

 Total

PNE MOU

Local MOU


	
	
	

	2.
Are unqualified (ex. weight, APFT, GPA) nurse cadets enrolled in the region? (CC Reg 
145-1)
	
	
	

	Describe how this is monitored.  Provide documentation if available.
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	3.
Are cadets majoring in nursing receiving non-nursing (line) scholarships? (Nurse 
Cadet contract, amendment and CBSP MOI)
	
	
	

	Describe how allocations and scholarships for nurse cadets are monitored.  Provide documentation if available.  (List schools offering non-nursing scholarships to nurse majors.)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	4.
Do all MAPs include efforts that directly support the region’s nurse mission? 
(Command Guidance, SY 01-02)
	
	
	

	Is there a 4-year scholarship application goal?
	
	
	

	5.
Is the Region Chief Nurse consulted on nurse cadet waiver, disenrollment and other 
actions with potential impact on retention?
	
	
	

	6.
Describe the region's Nurse Program recruiting, retention and USAREC nurse referral strategy.  (provide documentation if available)
	
	
	

	
	
	
	

	
	
	
	

	7.  How is funding used to support the region’s Nurse Program?    (Adequate travel and marketing dollars?) Describe shortfalls.  Provide unfinanced requirements.  
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	REGION ______________________________________________ DATE _____________

REGION REPRESENTATIVE(S) ______________________________________________

INSPECTOR(S) ____________________________________________________________


NURSE PROGRAM

	ITEM
	YES
	NO
	N/A

	8. Is the Region making Nurse Mission? What is the Region Nurse Mission Status?

Current Mission Set _____   RGN Mission_____  Number contracted _____

Next Mission Set ______      RGN Mission_____  Number contracted _____


	
	
	

	9.  Are retention rates compared and addressed in a strategic plan?
	 

	
	

	
	
	
	

	HQCC Goal

Region

Delta

MS I to MS II

MS II to MS III

MS III to MS IV

MS IV to Commission

MS V to Commission

MS VI to Commission

Completion cadets

Commission to AD


	
	
	

	
a.   Discuss trends noted at Battalions and Brigade levels.
	
	
	

	
	
	
	

	
	
	
	

	
b.   Describe the strategic plan to reverse downward trends.  
	
	
	

	
	
	
	

	
	
	
	

	10.Does the region ensure all qualified cadets have the opportunity to apply for the Nurse Summer Training Program (NTSP)?  (CC Reg 145-3)
	
	
	

	11.
Does region training provide support for NSTP administration? (CTLT MOI)
	
	
	

	12.
 Is there a mechanism in place for monitoring nurse cadets selected for active 
duty from graduation until active duty accession for:  
	
	
	

	a.  Taking the NCLEX within 60 days of graduation? (AR 135-101)
	
	
	

	b.  Unit notification of NCLEX results?
	
	
	

	c.  Notification of  OBC class dates?
	
	
	

	
	
	
	

	13.  Does the Region Commander receive regular status reports on Nurse Program?
	
	
	


	ITEM
	YES
	NO
	N/A

	14.  Does the Region Chief Nurse provide input and/or brief at Region/Command 
Conferences?  
	
	
	

	
	
	
	

	REMARKS:
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