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Innovations in Nursing Education

October 14, 2009


8:00 am- 10:30 am

at

Southern Illinois University Edwardsville

Mississippi-Illinois Room
Morris University Center

Edwardsville, IL

sponsored by 

SIUE School of Nursing

&

Epsilon Eta Chapter, Sigma Theta Tau International
· Featured speaker: Teri Murray, PhD, RN, Dean and Associate Professor, School of Nursing, St. Louis University
1.6 Continuing Education Contact Hours will be awarded through SIUE School of Nursing, an approved provider of continuing nursing education by the Illinois Nurses Association which is an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.
Goals: 
Describe innovative models of clinical education
Examine academic-service partnerships that facilitate student learning

AGENDA

8:00 am
On site registration/continental breakfast and networking
8:45 am
Introductions
8:50 am 
Speaker: Dr. Teri Murray
10:20 am 
Evaluation 
Advance registration is preferred. Please complete registration form and return to:  Conferences and Institutes, Box 1036, SIUE, Edwardsville, IL  62026-1036. Registrations will also be accepted by telephone at 618/650-2660 or fax 618/650-2442. Proof of enrollment as an SIUE SON graduate student must be presented on-site for student registration rate.
The registration fee includes all handouts, refreshments and parking (not applicable to SIUE faculty and students). On-site check-in will begin at 8:00 a.m. outside the Mississippi-Illinois Room of Morris University Center at SIUE. 
For additional program information contact Dr. Karen Kelly at 618/650-3908 or kkelly@siue.edu
For additional registration information contact Conferences and Institutes at 618/650-2660, or ecoffin@siue.edu.


Note:  If you have moved, or are planning a move in the near future, please contact SIUE Conferences and Institutes, 618/650-2660, or ecoffin@siue.edu, to provide your new information so we can update our mailing list. Thank you.



  Registration for Innovations in Nursing Education


Wednesday, October 14, 2009





   Name ________________________________  Employer ___________________________________


   Address ____________________________________________________________________________


   City/State_______________________________________________________  Zip Code ____________


   Day Phone ( ___ ) __________  Evening Phone ( ___ ) __________  Email ______________________


   Check as appropriate: 	___SIUE SON faculty 	___SIUE SON graduate student


				___ Other nurse educators 


   Registration fee:  Free for SIUE SON faculty     $20 for other educators     $10.00 for SIUE SON graduate students 


   Make check payable to: SIUE or charge MasterCard/VISA/Discover. 


    Signature __________________________________________________________________________


   Account No. ___________________________________________________  Exp. Date ____________  


   Account mailing address zip code________________3-digit security code on back of card________





Mail Registration to: Conferences & Institutes, Box 1036, SIUE, Edwardsville, IL 62026-1036
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Mail Registration to: Conferences & Institutes, Box 1036, SIUE, Edwardsville, IL 62026-1036





























