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Description automatically generated]Clinical Practice Verification Form
AUDIT FORM

Five percent (5%) of candidates who apply for the CBN Examination are randomly selected for audit to verify the required professional experience. Your application has been selected for this audit. 
You are required to provide documentation confirming that you meet the eligibility requirements outlined in the CBN Handbook. Specifically, candidates must meet the following eligibility criteria:
3. Professional Practice Experience: Candidates must be a registered nurse (RN) or international equivalent with a minimum of two years of experience in obesity (pre-clinical or clinical) and/or metabolic and bariatric surgery and at least 2,000 hours of related nursing practice completed within the previous four years.
a. Nursing practice may include clinical practice, education, administration, leadership, quality improvement, research or consultation.
b. The CBN Certification Council reserves the right to review eligibility if any questions arise.
If the required professional practice experience was obtained across multiple facilities, a separate form must be completed for each facility.
The audit must be completed, and your eligibility verified before you will be permitted to schedule an examination. Please complete the attached form and upload it to CBN Audit Documentation Submission Form (https://forms.gle/cfFg8R3mPvE6E8dX6).
Failure to respond to this notice will result in the rejection of your application.

[bookmark: Text1]Name of CBN candidate:      
[bookmark: Text2]Position Title:      
[bookmark: Text3]Job Description:      
[bookmark: Text9]Estimated Total Hours of Relevant Practice During this Employment:      
[bookmark: Text4]Organization Name:      
[bookmark: Text5]Start Date of Employment:        
[bookmark: Text6]End Date of Employment (or Current):       				

I verify that the above-named individual is or was employed as indicated and that their role included professional practice related to obesity (pre-clinical or clinical) and/or metabolic and bariatric surgery.
[bookmark: Text7]Supervisor name:      
Supervisor signature: ____________________________ 
[bookmark: Text8]Date:      
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