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Let us inform your executive management, HR director and supervisor of your accomplishment and send you a copy of the letter. Clearly enter the information requested, and sign and return the form. Up to four employer contacts will be notified that you are a now a Certified Nurse Manager and Leader
The text of the letter will report that you met eligibility requirements and passed the CNML Examination. Neither overall score nor sub scores will be reported. 

Certificant Information:
AONE      
AACN      
(Enter your current AONE or AACN member number. If not a member, leave blank.)

Date Tested (MM/DD/YYYY):       /       /      
Certification Number: CNML      


Name (First, Middle Initial, Last):      
Email Address:       
	Employer Information:
	
	Employer Information:

	Name:
     









	
	Name: 
     

	Title:
     
________________
	
	Title: 
     

	Facility:
     
	
	Facility:
     

	Mailing Address:       
	
	Mailing Address:       

	     
	
	     

	     
	
	     

	
	
	

	Employer Information:
	
	Employer Information:

	Name:
     









	
	Name: 
     

	Title:
     
________________
	
	Title: 
     

	Facility:
     
	
	Facility:
     

	Mailing Address:       
	
	Mailing Address:       

	     
	
	     

	     
	
	     


I authorize release of my status as a CNML to the individual(s) listed above.

Signature:  _____________________________________________________________
Mail or fax to:  AONE Credentialing Center, 155 N. Wacker Dr, Suite 400, Chicago, IL  60606

Fax: 312/422-4503






[image: image1.jpg][image: image2.jpg][image: image3.png]