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Make no little plans; they have no magic to stir men’s blood and probably themselves will  

not be realized. Make big plans; aim high in hope and work, remembering that a noble, 

logical diagram once recorded will not die.

 Daniel Hudson Burnham

Take a risk: A ship in harbor is safe, but that is not what ships are built for.
 John A. Shedd

The best way to predict the future is to invent it.
 Alan Kay
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The National Council of State Boards of Nursing (NCSBN), composed of member 
boards, provides leadership to advance regulatory excellence for public protection.

NCSBN Mission

Building regulatory expertise worldwide.

NCSBN Vision



The purpose of the National Council of State Boards of Nursing (NCSBN) is to 
provide an organization through which boards of nursing act and counsel together 
on matters of common interest and concern affecting the public health, safety and 
welfare, including the development of licensing examinations in nursing.

NCSBN Purpose







The National Council of State Boards of Nursing (NCSBN) is a not-for-profit 
organization whose membership comprises the boards of nursing in the 50 states,  
the District of Columbia and five U.S. territories.

NCSBN Membership



Integrity · Doing the right thing for the right reason through 
informed, open and ethical debate.

Accountability · Taking ownership and responsibility for 
organizational processes and outcomes.

Quality · Pursuing excellence in all endeavors.

Vision · Using the power of imagination and creative thought to 
foresee the potential and create the future.

Collaboration · Forging solutions through the collective strength 
of internal and external stakeholders.

NCSBN Values





1978 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991

1978
First NCSBN Delegate Assembly called to order
NCSBN office opened in Madison, Wisconsin

1979
Delegates adopted plan to revise NCLEX-PN® Test Plan
First Licensed Practical Nurse (LPN) voting member recognized

1981
Criterion-referenced scoring for NCLEX® examination implemented

1982
First NCLEX-RN® administered under new test plan
First LPN appointed to the Board of Directors

1983
Nursing Practice Act and Model Administrative Rules developed

1984
NCLEX-PN® Test Plan adopted

1994
NCLEX computer adaptive testing (CAT) implemented

1996
NCSBN Web site launched

1997
NCLEX®, NCLEX-RN® and NCLEX-PN® registered
Nurse Licensure Compact (NLC) adopted

1999
Uniform licensure requirements adopted

2000
Utah became first state to adopt the NLC

2002
Public access to Nursys® implemented

2003
NCSBN celebrated 25th Anniversary

2004
First Institute of Regulatory Excellence (IRE) held
First international testing sites selected
Utah adopted the Advanced Practice Registered Nurse (APRN) Compact

2005
NCLEX testing begins in London, England; Seoul, South Korea; and Hong Kong
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The National Council of State Boards of Nursing (NCSBN) is a not-for-profit organization whose 

membership comprises the boards of nursing in the 50 states, the District of Columbia and five 

U.S. territories.

Founded in 1978 as an independent, 501(c)(3) not-for-profit organization, NCSBN can trace 

its roots to the American Nurses Association (ANA) Council on State Boards of Nursing. The 

impetus for its creation arose out of recognition that in order to guard the safety of the public, 

the regulation of nurses needed to be a separate entity from the organization representing 

professional nurses. The member boards that comprise NCSBN protect the public by ensuring 

safe and competent nursing care is provided by licensed nurses.

NCSBN is the vehicle through which boards of nursing act and counsel together on matters 

of common interest. These member boards are charged with the responsibility of providing 

regulatory excellence for public health, safety and welfare. They recognize that the best way to 

guard the safety of the public is to ensure that nurses entering the workforce have the necessary 

knowledge and skills to practice. To meet that goal, NCSBN’s focus is devoted to developing a 

psychometrically sound and legally defensible nurse licensure examination consistent with current 

nursing practice. The NCLEX-RN® and NCLEX-PN® examinations developed and administered 

by NCSBN are constantly and rigorously evaluated to keep pace with the rapidly evolving health 

care environment.

As the collective voice of nursing regulation in the United States and its territories, NCSBN serves 

its member boards by conducting research on nursing practice issues, monitoring trends in public 

policy, nursing practice and education while providing opportunities for collaboration among its 

members and other nursing and health care organizations. NCSBN also maintains the Nursys® 

database that coordinates national publicly available nurse licensure information.

The NCLEX® examinations remain the instrument by which most people know NCSBN. As part 

of a continual effort to remain on the cutting edge of examination technology, NCSBN became 

the first organization to implement computerized adaptive testing (CAT) for nationwide licensure 

examinations in 1994. NCSBN also developed and co-owns the largest competency evaluation

Who we are... What we do...
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for nurse aides known as the National Nurse Aide Assessment Program (NNAAP™). The ongoing 

assessment of these examinations includes research that gathers job analysis data from entry-

level nurses and aides that ultimately contributes to refinement and adaptation of the tests. In 

addition, the continual refinement of the NCLEX examinations also incorporates the work of item 

writers, item reviewers and panels of judges made up of practicing nurses or nurse educators 

who work directly with entry-level nurses. The item writers who create the questions or items and 

the reviewers who examine the items are responsible for the content in the NCLEX examination. 

The panel of judges recommends potential NCLEX passing standards to the NCSBN Board of 

Directors. All of these measures, coupled with a determination to remain on the cutting edge of 

testing technology, ensure that the NCLEX examinations and NNAAP evaluation are an accurate 

reflection of current nursing practice.

In 2006, NCSBN will begin to offer the NCLEX-RN and NCLEX-PN examinations abroad in 

Australia, India, Japan, Mexico, Canada, Germany and Taiwan, in addition to the sites currently in 

operation in Hong Kong; London, England; and Seoul, South Korea for the purposes of domestic 

nurse licensure in U.S. states and territories.

Publications
NCSBN produces a wide variety of publications on the NCLEX-RN and NCLEX-PN 
examinations, health care issues and activities, and its own research studies. Addressing 
some of today’s most important nursing practice issues, these publications present in-
depth information and best practice techniques to enhance perspective and contribute 
to the nursing knowledge base. These publications are available for nominal fees 
through the NCSBN Web site at www.ncsbn.org.

Online Courses
NCSBN Learning Extension is a pioneer in e-learning for the nursing community, 
launching the first online preparation course for the NCLEX-RN exam in 1998. Currently, 
more than 25 online courses are offered promoting safe nursing practices to nurses, 
student nurses and nursing faculty. Rich in content and features, the online courses offer 
interactive and fun learning experiences which facilitate better understanding of the 
topics presented. 

Multimedia Programs
The multimedia programs in NCSBN’s “Professional Challenges of Nurses” series are 
used by educators and managers in a variety of academic and clinical settings. These 
customizable training aids provide information on highly sensitive subjects and reduce 
the preparation time of the facilitator.

Nursys®

Nursys® is the only national database for verification of nurse licensure, discipline and 
practice privileges for RNs and LPN/VNs licensed in participating jurisdictions, including 
all states in the NLC. The Nursys® Licensure QuickConfirm product allows employers 
and recruiters to retrieve the necessary licensure and discipline documentation in one 
convenient location.

13
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Environmental Context
Protecting the Public Welfare
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Still in the formative years of the new millennium, the accelerating pace of life across the  

world creates new challenges for nursing regulation in the United States. Changes in nursing 

workforce and patient demographics, evolving scopes of practice, technological advances, 

the escalating shortage of nurses and nursing faculty, the question of continued professional 

competence and globalization, all combine to make a dynamic matrix of both threats and 

opportunities for nursing regulators.

Much like a complex and intricate puzzle where the whole picture is only revealed after its 

completion, these challenges, while appearing only tangential to each other, are actually deeply 

interconnected and interrelated.

The escalating nursing shortage is driven by a number of factors that include: an aging population 

with extended longevity but requiring more specialized care; a nursing workforce which primarily 

consists of baby boomers who are quickly approaching retirement age; and an insufficient supply 

of nursing students to make up the disparity. All statistics point to the same daunting conclusion, 

very soon the demand for new nurses will far exceed the number entering practice.

Changing domestic nursing workforce demographics directly influence the increasing shortage. 

According to the National Center for Health Workforce Analysis in 1980, more than 25 percent of 

all registered nurses (RNs) were under the age of 30; by 2000, the figure had dropped to just over 

9 percent. More than one million new and replacement nurses will be needed by 2012 but due to 

the fact that fewer and fewer young adults choose nursing as a profession there simply will not be 

enough nurses to replace the retiring workforce. And while those entering the nursing forces as 

a second career are welcomed with open arms, their generally older age at entry to practice can 

mean their years of service will be limited.

The long-term impact of the nursing shortage may require legal changes in the scope of practice and 

the increased use of assistive personnel. It is incumbent on nursing regulators to remain steadfast in 

their defense of the public welfare by ensuring that the same high licensure standards are maintained, 

never sacrificing the safety of patients in a short-term attempt to ease the nursing shortage.
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Population shifts have dramatically changed the types of patients seen in health care settings. 

Inpatient care commonly involves, on average, older and more seriously ill patients than were 

cared for even a decade ago. As longevity improves and the percentage of the population in the 

United States over age 65 grows, the need for more skilled nursing care intensifies. People are 

living longer but as they age the number of chronic conditions they may have and the greater 

acuity of those illnesses require more careful monitoring and management.

NCSBN is uniquely positioned to aid its member boards by studying the implications of such 

evolving trends through its practice analyses and practice and professional issues survey research. 

This invaluable research assists boards of nursing make informed choices about necessary 

regulatory modifications.

The increasing globalization of the world often makes borders appear transparent. The rapid flow 

of both information and goods has both positive and negative outcomes. Improved technology 

and communications allow nursing regulators across the world to collaborate and share 

information and knowledge, benefiting both sides in this multicultural exchange of thoughts and 

ideas. NCSBN remains an active participant in many of these groundbreaking interfaces between 

leading nursing regulators from around the globe.

Conversely, travel between far-flung nations, once a rarity, is now commonplace making the 

spread of communicable diseases and the transmission of a potential pandemic “avian flu” 

outbreak a far more real possibility. Here, too, nursing regulators need to be prepared to 

proactively plan and react swiftly if such a public health emergency should occur.

The influx of international nurses into U.S. nursing practice is also steadily increasing. NCSBN’s 

decision to expand the number of international NCLEX test centers helps to reduce barriers 

for qualified candidates who intend to apply for licensure in the United States and lessen the 

financial burdens and time constraints on applicants. Providing the examinations abroad has 

allowed for greater customer service to nurses from other countries in support of the role of state 

boards of nursing without compromising the paramount goal of safeguarding the public health, 

safety and welfare of patients in the United States.

One of the most important challenges to health care professionals is the development of a 

system by which an individual nurse can be periodically measured throughout his/her career to 

ensure that they continue to meet the minimum levels of competence. Throughout its 27-year 

history NCSBN has advanced the position that nurses must remain competent throughout their 

professional careers and spearheaded an initiative to develop an assessment instrument to 

measure continued competence of RNs and licensed practical and vocational nurses (LPN/VNs). 

Recently initiated practice analysis studies: one for post entry-level RNs and one for post  

entry-level LPN/VNs are designed to describe post entry-level nursing practice and delineate  

the interface between entry-level practice and continued competence in practice.

By remaining cognizant of these changes and trends and by actively participating in the 

processes to address the problems and issues these challenges present, NCSBN serves its 

member boards by providing them with the most cutting edge information and solutions the 

boards of nursing can use to fulfill their charge of protecting the public.
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A Message
from the President and the Executive Director
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Mission Possible
Building a safer nursing workforce…

The duty of each board of nursing is to protect the public by ensuring that only safe and 

competent nurses are allowed to practice. This firm foundation allows NCSBN to support boards 

of nursing to seek new mechanisms by which to effectively and efficiently safeguard the health 

and welfare of the populace. 

NCSBN is the means through which boards of nursing act and counsel together on matters of 

common interest and concern. NCSBN works to uncover best practices for its member boards 

through the Commitment to Ongoing Regulatory Excellence (CORE) program and develops 

measures to prevent or eliminate risk factors in the workplace as a result of the groundbreaking 

analysis of the Taxonomy of Error, Root Cause Analysis and Practice Responsibility (TERCAP) 

instrument. NCSBN’s external focus carefully scans the health care landscape to uncover the 

pertinent issues and concerns that affect the regulation of nurses.

From networking with fellow nursing and health care organizations in the United States to the 

development of exciting new ventures that open dialogues with international nursing regulatory 

bodies, NCSBN strategically aims to proactively respond to the mounting demands of a 

continuously evolving health care system within a global environment. 

Even in the midst of an escalating nursing shortage, nursing regulators have held steadfast to 

their duty to safeguard the public welfare by upholding high licensure standards. While the 

number of internationally-educated nurses entering the United States increases each year, boards 

of nursing have continued to require that these nurses must meet the same rigorous standards as 

their U.S.-educated counterparts. 

KATHY APPLE – NCSBN EXECUTIVE DIRECTORDONNA DORSEY – NCSBN PRESIDENT
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...through Regulatory Excellence 

NCSBN is visionary and continuously explores innovative and creative means to strengthen and 

enhance nursing regulation for the common good.

The Institute for Regulatory Excellence (IRE), now in its third year of existence, is designed to 

expand the body of knowledge related to regulation through research and scholarly work, and 

increase the capacity of regulators to become expert leaders based on establishment of core 

competencies. Candidates for Fellowship are hard at work on various projects designed to 

provide unique contributions to nursing regulation. The first group of individuals to be granted 

the title of “Fellow of the Institute for Regulatory Excellence” will be inducted in 2007.

NCSBN recognizes that the long-term impact of the nursing shortage may require legal changes 

in the scope of practice and the increased use of assistive personnel. Mindful of ever-growing 

pressures on nurses who work with assistive personnel, NCSBN responded with modified and 

updated delegation models for nursing to reflect ongoing changes in practice. The delegation 

position paper Working with Others: Delegation and Other Health Care Interfaces and a new 

article and chapter on delegation and nursing assistants for the NCSBN Model Nursing Practice 

Act and Nursing Administrative Rules were adopted for use by boards of nursing. 

 

In support the use of the data obtained through criminal background checks in nursing licensure 

decision making The Model Process for Criminal Background Checks and the supporting concept 

paper Using Criminal Background Checks to Inform Licensure Decision Making were also 

adopted for use by boards of nursing. 

The number of states contributing to Nursys,® NCSBN’s national database of nurse licensure and 

discipline data, continues to increase with 34 states now actively participating. Enhancements made 

and features added to the system have improved usability and functionality for member boards.

NCSBN succeeds in pursuit of its mission to provide leadership to advance regulatory excellence 

for public protection by combining the collective wisdom of its member boards of nursing, the 

results of innovative NCSBN research projects and the information gained from its collaborations 

with other nursing and health care associations and organizations both domestically and 

internationally to ultimately provide the wealth of this knowledge back to the boards of nursing 

for their use.

DONNA DORSEY – NCSBN PRESIDENT KATHY APPLE – NCSBN EXECUTIVE DIRECTOR
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In 2005, NCSBN addressed some of the most critical issues facing nursing regulation. Work done 

during the fiscal year ranged from new delegation and criminal background check models, to 

position papers on continued competency and clinical experiences in prelicensure programs. 

NCSBN recognized that the challenges that arise from the implementation of important new 

programs and models are numerous and continually evolving but also understood that the skills 

and knowledge gained through collective effort forms the foundation of continued diligence to 

ensure public protection through regulatory vigilance. 

The NCSBN Board of Directors focus for the 2005 fiscal year has been the implementation of 

the new 2005–2007 strategic initiatives and objectives. The new strategic plan was implemented 

for the first full year within the framework of the Balanced Scorecard model of strategic 

management, which is designed to help organizations translate strategy into operational terms, 

align the organization to the strategy and make strategy an ongoing process.

Collaboration with external organizations remained an important component of NCSBN’s 

strategic plan. In 2005, the NCSBN Board of Directors (BOD) welcomed South Korean Deputy 

Consul General Young Suk Do who thanked the BOD for establishing a testing site in Korea. The 

Board also met with Dr. Mi Ja Kim from the Academy of International Leadership Development 

at the University of Illinois – Chicago to explore issues surrounding global nursing including 

technology, knowledge, disappearance of national boundaries, global markets and cultural 

sensitivity. The clinical nurse leader role and the doctorate of nursing practice were discussed with 

the American Association of Colleges of Nursing.

Acknowledgment of the growing globalization of nursing practice coupled with the foresight to 

reduce barriers for qualified internationally educated nurses in obtaining U.S. domestic licensure 

led NCSBN to make the decision in the 2004 fiscal year to offer the NCLEX abroad for the first 

time. Consequently, in January 2005 the three initial international locations in Seoul, South Korea; 

London, England; and Hong Kong began operation for the administration of NCLEX examinations. 

This far-reaching initiative allowed for greater customer service to nurses from other countries in 

support of the role of U.S. state boards of nursing without compromising the paramount goal of 

safeguarding the public health, safety and welfare of patients in the United States. The successful 

The Year In Review
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launch exceeded the projected yearly goal of scheduled examinations within six months and 

spurred the NCSBN Board of Directors to increase the number of sites where the examinations 

will be offered internationally in 2006.

 

In the continual effort of NCSBN to guard the safety and welfare of the general public, the 

passing standard for the NCLEX-PN® examination was raised in response to changes in U.S. 

health care delivery and nursing practice that have resulted in the increased acuity of clients seen 

by entry-level PNs. After considering all available information, the NCSBN Board of Directors 

determined that safe and effective entry-level PN practice requires a greater level of knowledge, 

skills and abilities than was required in 2002, when NCSBN established the previous standard. 

The NCSBN BOD used multiple sources of information to guide its evaluation and discussion 

regarding the change in the passing standard. As part of this process, NCSBN convened an 

expert panel of nine nurses to perform a criterion-referenced standard-setting procedure. The 

panel’s findings supported the creation of a higher passing standard. NCSBN also considered 

the results of a national survey of nursing professionals including nursing educators, directors of 

nursing in acute care settings and administrators of long-term care facilities in the determination 

of this decision.

NCSBN published the position paper Nursing Education Clinical Instruction in Prelicensure 

Nursing Programs to provide guidance to boards of nursing for evaluating the clinical experience 

component of prelicensure nursing programs. The Practical Nurse Scope of Practice White Paper 

reviewed the rich discussion that took place at the PN focus group, presented the internal and 

external research findings of the PN scope of practice and reviewed surveys that were sent to 

boards of nursing and external PN groups.

Leader to Leader the biannual newsletter for nursing educators remained a popular mechanism 

by which to disseminate information and stimulate dialogue between the educational community 

and NCSBN.

The Institute of Regulatory Excellence (IRE) is intended to assist regulators in their professional 

development by providing opportunities for both education and networking. Offering graduate 

level regulatory education, it is designed to expand the body of knowledge related to regulation 

through research and scholarly work, increase the capacity of regulators to become expert 

leaders based on establishment of core competencies, develop a network of regulators to 

collaborate on research questions and improve regulatory practices and outcomes. Another 

IRE component is the Fellowship Program. To achieve recognition as a Fellow of the IRE, an 

individual must currently complete a scholarly project/research study for each of the four years of 

attendance at the Institute’s conferences. The second annual IRE forum on the topic of “Practice 

Violations and Discipline” was held in San Francisco, California, in January 2005. 

A delegation position paper Working with Others: Delegation and Other Health Care Interfaces 

was adopted for use by member boards. The Delegate Assembly also adopted a new article and 

chapter on delegation and nursing assistants for the NCSBN Model Nursing Practice Act and 

Nursing Administrative Rules. These documents propose a regulatory model for the oversight of 

nursing assistive personnel in agencies and facilities with structured nursing organizations. The 

paper also addressed delegation issues and concerns of nurses who work in settings that do 

not have an organized nursing structure and is designated to assist nurses in understanding the 

nature of nursing roles and accountabilities in these settings.
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A Model Process for Criminal Background Checks and the 

supporting concept paper Using Criminal Background 

Checks to Inform Licensure Decision Making were also 

adopted for use by the member boards. These documents 

provide guidelines for conducting criminal background 

checks and information to support the use of the data 

obtained through criminal background checks in nursing 

licensure decision-making.

In order to further define nursing regulation and the 

interpretation of nursing scopes of practice, NCSBN issued 

a statement which affirmed that the practice of nursing 

is regulated for the purpose of public protection and the 

legal basis for regulation resides in the nurse practice acts 

of the various states. Additionally, the delegation of nursing 

regulation to boards of nursing allows the legislatures to use 

the expertise of boards of nursing and that the interpretation 

of legal scopes of nursing practice is the responsibility of 

boards of nursing.

An aggressive new research agenda was set that included 

future studies on post entry competence; the role of 

simulation in basic nursing education; analysis of the Nurse 

Licensure Compact (NLC); an exploration of elements 

related to the content, quantity, timing and quality of clinical 

and didactic components of nursing education; a practice 

analysis of nurse practitioners and clinical nurse specialists; 

and the profiles of member boards data and the annual 

NCLEX licensure and examination statistics. 

NCSBN Learning Extension achieved significant growth in 

the 2005 fiscal year and experienced a 27 percent increase 

in sales from the previous year. Gross sales of online courses 

for nurses, nurse candidates and nursing faculty surpassed 

$1 million for the first time in the eight-year history of 

the product line. The catalog of courses expanded to 28 

offerings ranging from continuing education courses for 

nurses to reinforce safe nursing practices, preparatory 

courses for licensure exam candidates, and item writing and 

test development courses for nursing faculty. New courses 

for nurses that focused on patient advocacy and improving 

client outcomes were introduced in the 2005 fiscal year 

including: “Diversity: Building Cultural Competence,” “End 

of Life Care and Pain Management” and “Patient Privacy.”
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2005 Annual Meeting

The 2005 Annual Meeting and Delegate Assembly was held August 2–5 in Washington, 

D.C., to consider pertinent association business. Donna Dorsey, NCSBN president and 

executive director of the Maryland Board of Nursing, presided at the meeting.

Highlights of some of the significant actions approved by the member boards of  

nursing included: 

 · Election of new area directors and directors-at-large to the Board of Directors.

 · Adoption of the delegation position paper Working with Others: Delegation and Other 

Health Care Interfaces for use by member boards. 

 · Adoption of the Model Act and Rules for Delegation and Nursing Assistant Regulatory 

Model for use by member boards. 

 · Adoption of the position paper Nursing Education Clinical Instruction in Prelicensure 

Nursing Programs for use by member boards. 

 · Adoption of the Model Process for Criminal Background Checks and the supporting 

Concept Paper Using Criminal Background Checks to Inform Licensure Decision 

Making for use by member boards. 

 · Resolution that NCSBN conduct a job analysis, develop a model medication 

administration curriculum and conduct a feasibility study for administering a 

competency examination for medication assistive personnel. The results of the job 

analysis, course and feasibility study shall be reported at the 2006 Delegate Assembly. 

 · Resolution that NCSBN generate and publish an unambiguous public position 

statement indicating that nursing regulation and the interpretation of nursing scopes of 

practice shall be officially interpreted and explained by state nursing regulators.
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Obstacles are those frightful things you see when you take your eyes off your goal.
 Henry Ford

Persistence is the twin sister of excellence. One is a matter of quality;  
the other, a matter of time.
 Marabel Morgan, The Electric Woman

Facts and Figures



(October 1, 2004 to September 30, 2005)
Operating Statements

Nurse competency

Nurse practice  
and regulatory 

outcome

Information

Investment earnings
Examination fees

Membership fees
Other program 
services income

 $ Amount %

Nurse competency  29,295,600  73

Nurse practice and
regulatory outcome 3,688,826 9

Information 5,161,465 13

Management 
and general 1,846,688 5

Total expenses  39,992,579 

 $ Amount %

Examination fees  46,710,135  89

Investment earnings 1,681,276 3

Membership fees 180,000 1

Other program 
services income 3,854,701 7

Total revenue  52,426,112 

Management
and general

Program Services

Sources of Revenue

 $ Amount

Revenue 52,426,112

Expenses 39,992,579

Increase in net assets 12,433,533
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National Pass Rates – PN

National Pass Rates – RN

NCLEX® Pass Rates
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 OCTOBER ‘04 – DECEMBER ‘04 JANUARY ‘05 – MARCH ‘05

 #TESTING #PASSING %PASSING #TESTING #PASSING %PASSING

First-Time, U.S. Educated 11,403 10,103 88.6 12,090 10,952 90.6
Repeat, U.S. Educated 2,317 1,091 47.1 2,169 1,018 47.0
First-Time, Internationally Educated 518 284 54.8 410 226 55.1
Repeat, Internationally Educated 473 133 28.1 372 94 25.3

ALL CANDIDATES 14,711 11,611 78.9 15,041 12,290 81.7

 OCTOBER ‘04 – DECEMBER ‘04 JANUARY ‘05 – MARCH ‘05

 #TESTING #PASSING %PASSING #TESTING #PASSING %PASSING 

First-Time, U.S. Educated
RN – Diploma 434 374 86.2 888 792 89.2
RN – ADN 4,012 3,056 76.2 12,189 10,564 86.7
RN – BSN 2,508 2,000 79.7 7,335 6,422 87.6
Special Program Codes 11 7 63.6 26 20 76.9
Total – First-Time, U.S. Educated 6,965 5,437 78.1 20,438 17,798 87.1

Repeat, U.S. Educated 6,901 3,509 50.9 4,534 2,192 48.4
First-Time, Internationally Educated 4,526 2,610 57.8 3,838 2,229 58.1
Repeat, Internationally Educated 4,154 1,068 25.7 3,434 928 27.0

ALL CANDIDATES 22,546 12,624 56.0 32,244 23,147 71.8

 APRIL ‘05 – JUNE ‘05 JULY ‘05 – SEPTEMBER ‘05 TOTAL (OCT ‘04 – SEPT ‘05)

 #TESTING #PASSING %PASSING #TESTING #PASSING %PASSING #TESTING #PASSING %PASSING

 679 626 92.2 1,507 1,372 91.0 3,508 3,164 90.2
 17,477 15,862 90.8 25,854 22,484 87.0 59,532 51,966 87.3
 9,393 8,514 90.6 15,689 13,354 85.1 34,925 30,290 86.7
 15 11 73.3 29 22 75.9 81 60 74.1
 27,564 25,013 90.7 43,079 37,232 86.4 98,046 85,480 87.2

 4,903 2,640 53.8 6,019 3,470 57.7 22,357 11,811 52.8
 4,491 2,570 57.2 4,379 2,462 56.2 17,234 9,871 57.3
 4,106 1,104 26.9 3,930 1,059 27.0 15,624 4,159 26.6

 41,064 31,327 76.3 57,407 44,223 77.0 153,261 111,321 72.6

 APRIL ‘05 – JUNE ‘05 JULY ‘05 – SEPTEMBER ‘05 TOTAL (OCT ‘04 – SEPT ‘05)

 #TESTING #PASSING %PASSING #TESTING #PASSING %PASSING #TESTING #PASSING %PASSING

 9,211 8,133 88.3 19,930 17,970 90.2 52,634 47,158 89.6
 2,079 805 38.7 2,020 856 42.4 8,585 3,770 43.9
 480 237 49.4 431 204 47.3 1,839 951 51.7
 451 83 18.4 458 101 22.1 1,754 411 23.4

 12,221 9,258 75.8 22,839 19,131 83.8 64,812 52,290 80.7
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 APRIL ‘05 – JUNE ‘05 JULY ‘05 – SEPTEMBER ‘05 TOTAL (OCT ‘04 – SEPT ‘05)

 #TESTING #PASSING %PASSING #TESTING #PASSING %PASSING #TESTING #PASSING %PASSING

 679 626 92.2 1,507 1,372 91.0 3,508 3,164 90.2
 17,477 15,862 90.8 25,854 22,484 87.0 59,532 51,966 87.3
 9,393 8,514 90.6 15,689 13,354 85.1 34,925 30,290 86.7
 15 11 73.3 29 22 75.9 81 60 74.1
 27,564 25,013 90.7 43,079 37,232 86.4 98,046 85,480 87.2

 4,903 2,640 53.8 6,019 3,470 57.7 22,357 11,811 52.8
 4,491 2,570 57.2 4,379 2,462 56.2 17,234 9,871 57.3
 4,106 1,104 26.9 3,930 1,059 27.0 15,624 4,159 26.6

 41,064 31,327 76.3 57,407 44,223 77.0 153,261 111,321 72.6

 APRIL ‘05 – JUNE ‘05 JULY ‘05 – SEPTEMBER ‘05 TOTAL (OCT ‘04 – SEPT ‘05)

 #TESTING #PASSING %PASSING #TESTING #PASSING %PASSING #TESTING #PASSING %PASSING

 9,211 8,133 88.3 19,930 17,970 90.2 52,634 47,158 89.6
 2,079 805 38.7 2,020 856 42.4 8,585 3,770 43.9
 480 237 49.4 431 204 47.3 1,839 951 51.7
 451 83 18.4 458 101 22.1 1,754 411 23.4

 12,221 9,258 75.8 22,839 19,131 83.8 64,812 52,290 80.7
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 OCTOBER ‘04 – DECEMBER ‘04 JANUARY ‘05 – MARCH ‘05 APRIL ‘05 – JUNE ‘05

 JURISDICTION #TESTING #PASSING %PASSING #TESTING #PASSING %PASSING #TESTING #PASSING %PASSING 

 Alabama  160 129 80.6 366 320 87.4 767 701 91.4
 Alaska  34 26 76.5 31 26 83.9 26 24 92.3
 American Samoa  0   2 1 50.0 0  
 Arizona  59 50 84.8 478 423 88.5 443 398 89.8
 Arkansas  29 21 72.4 359 316 88.0 324 299 92.3
 California − RN  582 428 73.5 1,852 1,625 87.7 1,237 1,078 87.2
 Colorado  130 100 76.9 305 278 91.2 351 326 92.9
 Connecticut  47 38 80.9 101 89 88.1 202 195 96.5
 Delaware  14 7 50.0 78 72 92.3 84 72 85.7
 District of Columbia  16 8 50.0 36 32 88.9 34 32 94.1
 Florida  775 578 74.6 1,202 1,036 86.2 1,272 1,135 89.2
 Georgia − RN  68 43 63.2 429 383 89.3 536 486 90.7
 Guam  9 8 88.9 3 1 33.3 2 1 50.0
 Hawaii  31 17 54.8 101 89 88.1 41 30 73.2
 Idaho  10 9 90.0 135 118 87.4 141 130 92.2
 Illinois  128 92 71.9 654 580 88.7 578 533 92.2
 Indiana  108 84 77.8 490 422 86.1 867 780 90.0
 Iowa  138 93 67.4 283 238 84.1 569 519 91.2
 Kansas  10 5 50.0 263 225 85.6 449 399 88.9
 Kentucky  130 110 84.6 440 378 85.9 1,047 984 94.0
 Louisiana − RN  43 37 86.1 660 574 87.0 361 335 92.8
 Maine  37 29 78.4 109 92 84.4 304 270 88.8
 Maryland  81 67 82.7 475 404 85.1 529 485 91.7
 Massachusetts  72 53 73.6 407 357 87.7 544 492 90.4
 Michigan  220 169 76.8 658 571 86.8 705 632 89.7
 Minnesota  65 45 69.2 377 307 81.4 1,115 1,001 89.8
 Mississippi  20 16 80.0 347 288 83.0 806 742 92.1
 Missouri  132 114 86.4 591 520 88.0 369 340 92.1
 Montana  5 2 40.0 78 65 83.3 84 80 95.2
 Nebraska  76 62 81.6 233 205 88.0 345 320 92.8
 Nevada  39 27 69.2 116 97 83.6 116 98 84.5
 New Hampshire  22 18 81.8 36 30 83.3 178 163 91.6
 New Jersey  123 90 73.2 412 365 88.6 474 438 92.4
 New Mexico  41 30 73.2 153 137 89.5 107 99 92.5
 New York  981 778 79.3 1,198 988 82.5 1,193 1,003 84.1
 North Carolina  71 57 80.3 423 374 88.4 1,655 1,527 92.3
 North Dakota  11 11 100.0 57 47 82.5 182 162 89.0
 Northern Mariana Islands  1 1 100.0 1 0 0.0 1 0 0.0
 Ohio  336 279 83.0 784 719 91.7 1,209 1,107 91.6
 Oklahoma  31 20 64.5 253 212 83.8 561 508 90.6
 Oregon  45 41 91.1 58 56 96.6 472 445 94.3
 Pennsylvania  860 715 83.1 585 494 84.4 707 612 86.6
 Puerto Rico  25 7 28.0 19 3 15.8 31 3 9.7
 Rhode Island  16 14 87.5 68 56 82.4 55 43 78.2
 South Carolina  130 106 81.5 408 365 89.5 675 618 91.6
 South Dakota  41 35 85.4 92 73 79.4 227 206 90.8
 Tennessee  38 32 84.2 596 553 92.8 1,178 1,101 93.5
 Texas  356 290 81.5 1,800 1,592 88.4 2,358 2,212 93.8
 Utah  95 80 84.2 253 230 90.9 131 111 84.7
 Vermont  3 1 33.3 2 1 50.0 85 82 96.5
 Virgin Islands  10 8 80.0 1 0 0.0 1 0 0.0
 Virginia  246 189 76.8 374 320 85.6 690 623 90.3
 Washington  102 88 86.3 337 303 89.9 276 253 91.7
 West Virginia − RN  29 23 79.3 43 36 83.7 333 310 93.1
 Wisconsin  79 53 67.1 824 710 86.2 450 394 87.6
 Wyoming  5 4 80.0 2 2 100.0 87 76 87.4

 Total – First-Time, U.S. Educated 6,965 5,437 78.1 20,438 17,798 87.1 27,564 25,013 90.7
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 OCTOBER ‘04 – DECEMBER ‘04 TOTAL (OCT ‘04 – SEPT ‘05)

 #TESTING #PASSING %PASSING #TESTING #PASSING %PASSING

 1060 894 84.3 2,353 2,044 86.9
 31 24 77.4 122 100 82.0
 0   2 1 50.0
 491 427 87.0 1,471 1,298 88.2
 447 384 85.9 1,159 1,020 88.0
 3,084 2,659 86.2 6,755 5,790 85.7
 566 480 84.8 1,352 1,184 87.6
 557 505 90.7 907 827 91.2
 194 165 85.1 370 316 85.4
 127 91 71.7 213 163 76.5
 2,125 1,816 85.5 5,374 4,565 84.9
 1,097 967 88.2 2,130 1,879 88.2
 3 3 100.0 17 13 76.5
 178 159 89.3 351 295 84.0
 170 153 90.0 456 410 89.9
 2,167 1,923 88.7 3,527 3,128 88.7
 943 775 82.2 2,408 2,061 85.6
 670 547 81.6 1,660 1,397 84.2
 588 487 82.8 1,310 1,116 85.2
 387 333 86.1 2,004 1,805 90.1
 600 544 90.7 1,664 1,490 89.5
 179 148 82.7 629 539 85.7
 901 777 86.2 1,986 1,733 87.3
 1,363 1,142 83.8 2,386 2,044 85.7
 1,709 1,499 87.7 3,292 2,871 87.2
 872 701 80.4 2,429 2,054 84.6
 278 227 81.7 1,451 1,273 87.7
 1,157 1,005 86.9 2,249 1,979 88.0
 151 134 88.7 318 281 88.4
 206 180 87.4 860 767 89.2
 165 126 76.4 436 348 79.8
 310 263 84.8 546 474 86.8
 1,075 964 89.7 2,084 1,857 89.1
 339 301 88.8 640 567 88.6
 3,640 3,187 87.6 7,012 5,956 84.9
 1,038 880 84.8 3,187 2,838 89.0
 92 73 79.4 342 293 85.7
 2 1 50.0 5 2 40.0
 2,383 2,160 90.6 4,712 4,265 90.5
 596 506 84.9 1,441 1,246 86.5
 432 386 89.4 1,007 928 92.2
 3,274 2,846 86.9 5,426 4,667 86.0
 35 11 31.4 110 24 21.8
 180 154 85.6 319 267 83.7
 330 277 83.9 1,543 1,366 88.5
 181 156 86.2 541 470 86.9
 489 434 88.8 2,301 2,120 92.1
 1,597 1,374 86.0 6,111 5,468 89.5
 470 420 89.4 949 841 88.6
 124 99 79.8 214 183 85.5
 9 6 66.7 21 14 66.7
 1,221 1,056 86.5 2,531 2,188 86.4
 1,084 950 87.6 1,799 1,594 88.6
 510 429 84.1 915 798 87.2
 1,082 916 84.7 2,435 2,073 85.1
 120 108 90.0 214 190 88.8

 43,079 37,232 86.4 98,046 85,480 87.2
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 OCTOBER ‘04 – DECEMBER ‘04 JANUARY ‘05 – MARCH ‘05 APRIL ‘05 – JUNE ‘05

 JURISDICTION #TESTING #PASSING %PASSING #TESTING #PASSING %PASSING #TESTING #PASSING %PASSING 

 Alabama  328 283 86.3 398 358 90.0 114 92 80.7
 Alaska  3 2 66.7 10 10 100.0 8 7 87.5
 American Samoa  1 0 0.0 2 1 50.0 2 1 50.0
 Arizona  92 92 100.0 153 147 96.1 157 151 96.2
 Arkansas  141 130 92.2 315 286 90.8 114 105 92.1
 California − VN  1,265 1,005 79.5 1,426 1,212 85.0 1,070 774 72.3
 Colorado  95 82 86.3 169 160 94.7 217 206 94.9
 Connecticut  12 12 100.0 94 94 100.0 7 6 85.7
 Delaware  5 2 40.0 38 37 97.4 40 37 92.5
 District of Columbia  164 114 69.5 159 115 72.3 157 117 74.5
 Florida  882 751 85.2 919 792 86.2 627 528 84.2
 Georgia − PN  346 327 94.5 396 370 93.4 333 296 88.9
 Guam  0   0   0  
 Hawaii  40 36 90.0 12 10 83.3 9 8 88.9
 Idaho  17 16 94.1 72 70 97.2 36 36 100.0
 Illinois  304 269 88.5 219 205 93.6 129 115 89.2
 Indiana  304 289 95.1 401 380 94.8 134 128 95.5
 Iowa  140 136 97.1 242 233 96.3 224 211 94.2
 Kansas  60 54 90.0 153 145 94.8 124 115 92.7
 Kentucky  80 74 92.5 292 276 94.5 267 251 94.0
 Louisiana − PN  187 130 69.5 470 427 90.9 327 282 86.2
 Maine  1 1 100.0 0   0  
 Maryland  78 74 94.9 12 11 91.7 26 25 96.2
 Massachusetts  40 37 92.5 44 43 97.7 11 10 90.9
 Michigan  208 199 95.7 269 267 99.3 154 151 98.1
 Minnesota  168 149 88.7 370 338 91.4 412 380 92.2
 Mississippi  100 91 91.0 106 96 90.6 10 6 60.0
 Missouri  289 262 90.7 232 215 92.7 127 109 85.8
 Montana  19 17 89.5 44 41 93.2 21 19 90.5
 Nebraska  78 73 93.6 76 67 88.2 110 99 90.0
 Nevada  3 3 100.0 1 1 100.0 5 5 100.0
 New Hampshire  29 29 100.0 48 46 95.8 118 110 93.2
 New Jersey  246 207 84.2 175 145 82.9 147 126 85.7
 New Mexico  18 17 94.4 34 33 97.1 43 42 97.7
 New York  1,166 1,015 87.1 666 574 86.2 536 451 84.1
 North Carolina  166 151 91.0 127 124 97.6 70 62 88.6
 North Dakota  5 4 80.0 43 40 93.0 32 32 100.0
 Northern Mariana Islands 0   0   0  
 Ohio  780 739 94.7 591 548 92.7 551 512 92.9
 Oklahoma  201 189 94.0 277 263 95.0 162 146 90.1
 Oregon  27 27 100.0 9 9 100.0 84 83 98.8
 Pennsylvania  630 570 90.5 662 606 91.5 375 342 91.2
 Puerto Rico  6 0 0.0 6 2 33.3 5 0 0.0
 Rhode Island  13 10 76.9 7 6 85.7 3 3 100.0
 South Carolina  134 128 95.5 164 153 93.3 70 66 94.3
 South Dakota  13 12 92.3 3 3 100.0 18 17 94.4
 Tennessee  501 475 94.8 149 145 97.3 329 298 90.6
 Texas  1,071 977 91.2 1,254 1,136 90.6 745 705 94.6
 Utah  54 54 100.0 56 55 98.2 122 122 100.0
 Vermont  6 6 100.0 1 1 100.0 0  
 Virgin Islands  0   0   0  
 Virginia  375 296 78.9 318 271 85.2 393 332 84.5
 Washington  290 279 96.2 104 97 93.3 244 235 96.3
 West Virginia − PN  137 131 95.6 108 102 94.4 21 17 81.0
 Wisconsin  83 75 90.4 166 158 95.2 146 137 93.8
 Wyoming  2 2 100.0 28 28 100.0 25 25 100.0

 Total – First-Time, U.S. Educated 11,403 10,103 88.6 12,090 10,952 90.6 9,211 8,133 88.3
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 OCTOBER ‘04 – DECEMBER ‘04 TOTAL (OCT ‘04 – SEPT ‘05)

 #TESTING #PASSING %PASSING #TESTING #PASSING %PASSING

 303 272 89.8 1,143 1,005 87.9
 6 6 100.0 27 25 92.6
 1 0 0.0 6 2 33.3
 199 187 94.0 601 577 96.0
 426 391 91.8 996 912 91.6
 1,341 1,021 76.1 5,102 4,012 78.6
 456 435 95.4 937 883 94.2
 390 378 96.9 503 490 97.4
 71 64 90.1 154 140 90.9
 182 138 75.8 662 484 73.1
 824 701 85.1 3,252 2,772 85.2
 294 250 85.0 1,369 1,243 90.8
 11 11 100.0 11 11 100.0
 58 56 96.6 119 110 92.4
 76 73 96.1 201 195 97.0
 709 650 91.7 1,361 1,239 91.0
 517 492 95.2 1,356 1,289 95.1
 626 593 94.7 1,232 1,173 95.2
 381 367 96.3 718 681 94.9
 140 130 92.9 779 731 93.8
 217 178 82.0 1,201 1,017 84.7
 14 13 92.9 15 14 93.3
 92 89 96.7 208 199 95.7
 737 673 91.3 832 763 91.7
 500 489 97.8 1,131 1,106 97.8
 754 671 89.0 1,704 1,538 90.3
 403 363 90.1 619 556 89.8
 559 517 92.5 1,207 1,103 91.4
 49 42 85.7 133 119 89.5
 223 193 86.6 487 432 88.7
 20 17 85.0 29 26 89.7
 121 109 90.1 316 294 93.0
 355 322 90.7 923 800 86.7
 102 98 96.1 197 190 96.5
 1,391 1,212 87.1 3,759 3,252 86.5
 447 419 93.7 810 756 93.3
 112 100 89.3 192 176 91.7
 0   0  
 1,496 1,393 93.1 3,418 3,192 93.4
 590 535 90.7 1,230 1,133 92.1
 142 142 100.0 262 261 99.6
 427 378 88.5 2,094 1,896 90.5
 6 1 16.7 23 3 13.0
 24 22 91.7 47 41 87.2
 275 262 95.3 643 609 94.7
 72 69 95.8 106 101 95.3
 250 233 93.2 1,229 1,151 93.7
 1,382 1,256 90.9 4,452 4,074 91.5
 270 263 97.4 502 494 98.4
 108 106 98.2 115 113 98.3
 2 2 100.0 2 2 100.0
 658 536 81.5 1,744 1,435 82.3
 390 368 94.4 1,028 979 95.2
 229 220 96.1 495 470 95.0
 413 377 91.3 808 747 92.5
 89 87 97.8 144 142 98.6

 19,930 17,970 90.2 52,634 47,158 89.6
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From left to right: Constance Kalanek, Rolf Olson, Martha Bursinger, Polly Johnson, 
Myra Broadway, Donna Dorsey, Mary Blubaugh, Faith Fields, Sandra Evans

NCSBN 2005 BOARD OF DIRECTORS

NCSBN Board Directory
2004 – 2005

Donna Dorsey, MS, RN, FAAN
President

Polly Johnson, MSN, RN, FAAN
Vice President

Sandra Evans, MAEd, RN
Treasurer

Rolf T. Olson, JD
Area I Director

Mary Blubaugh, MSN, RN
Area II Director

Thomas Abram, JD

NCSBN Legal Counsel

Martha Bursinger, RN, MSN, MEd
Area III Director before 10/05

Rose Kearney-Nunnery, PhD, RN
Area III Director after 10/05

Myra Broadway, JD, MS, RN
Area IV Director

Constance Kalanek, PhD, RN
Director-at-Large

Faith Fields, MSN, RN
Director-at-Large
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Committees
Advanced Practice (APRN) Advisory Panel
Kathy Thomas, Texas, Chair

Patty Brown, Kansas

W. Ann Forbes, North Carolina

Marcia Hobbs, Kentucky

Randall Hudspeth, Idaho

Sheila Kaiser, Massachusetts

Laura Poe, Utah

Kim Powell, Montana

Cristiana Rosa, Rhode Island

Cathy Williamson, Mississippi

Janet Younger, Virginia

Polly Johnson, North Carolina, Board Liaison

Charlene Hanson, Georgia, Consultant

Awards Panel
Marty Alston, West Virginia–RN

Iva Boardman, Delaware

Joan Bouchard, Oregon

Elizabeth Lund, Tennessee

Lori Scheidt, Missouri

Bylaws Committee 

Laura Rhodes, West Virginia–RN, Chair

Laurette Keiser, Pennsylvania

Charlene Kelly, Nebraska

Patricia LeCroy, Alabama

Nancy Smith, Colorado

Polly Johnson, North Carolina, Board Liaison

Commitment to Ongoing  
Regulatory Excellence Advisory Panel
Cynthia Morris, Louisiana–RN, Chair

Lanette Anderson, West Virginia–PN

Kay Buchanan, Minnesota

Katie Daugherty, California–RN

Lori Scheidt, Missouri

Kim Glazier, Oklahoma

Constance Kalanek, North Dakota, Board Liaison

Committee on Nominations  

(elected positions)

Shirlie Meyer, Idaho, Chair

Karen Taylor, Arkansas, Vice Chair

Karla Bitz, North Dakota

Mary Bowen, Pennsylvania

Disciplinary Resources Advisory Panel
Valerie Smith, Arizona, Chair

Rene D. Cronquist, Minnesota

Debra L. Evans, Washington

Donald Hayden, South Carolina

Elliot Hochberg, California–RN

Bette Jo Horst, Ohio

Barbara McGill, Louisiana–RN

Gregory Y. Harris, Arizona, Board Liaison

Examination Committee
Anita Ristau, Vermont, Chair

Teresa Bello-Jones, California–VN

Jessie Daniels, Minnesota

Claire Doody-Glaviano, Louisiana–PN

Sheila Exstrom, Nebraska

Faith Fields, Arkansas

Mary Kay Habgood, Florida 

Rula Harb, Massachusetts

Lorinda Inman, Iowa

Pamela Randolph, Arizona

Myra Broadway, Maine, Board Liaison



32

Finance Committee
Sandra Evans, Idaho, Treasurer and Chair

Nancy Bafundo, Connecticut

N Genell Lee, Alabama

Elizabeth Lund, Tennessee

Rolf Olson, Oregon

Charles Meyer, Nebraska

Mary Dowd Struck, Rhode Island

Kathleen Sullivan, Wisconsin

Ruth Ann Terry, California–RN

Governance and Leadership Task Force
Polly Johnson, North Carolina, Chair

Maryann Alexander, Illinois

Mary Bolt, Maryland

Shirley Brekken, Minnesota

Dan Coble, Florida

Roberta Connelley, Louisiana–PN

Marcia Hobbs, Kentucky

N. Genell Lee, Alabama

Maris Lown, New Jersey

Kathy Malloch, Arizona

Barbara Morvant, Louisiana–RN

Laura Rhodes, West Virginia–RN

Sandy Hughes, Washington, D.C., Consultant

Item Review Subcommittee
Cheryl Anderson, California–VN

Louise Bailey, California–RN

Beverly Foster, North Carolina

Karen Gilpin, Kansas

Sylvia Homan, Alabama

Jean Houin, Louisiana–PN

Mary Ann Lambert, Nevada

Carmen Lopez-Rodriguez, Puerto Rico

Maris Lown, New Jersey

Teri Murray, Missouri

Renee Olson, North Dakota

Donna Roddy, Tennessee

Linda Shanta, North Dakota

G. Joan Sheverbush, Kansas

Eve Sweeney, Rhode Island

Calvina Thomas, Arkansas

Sandra Webb-Booker, Illinois

Barbara Zittel, New York

Member Board Leadership  
Development Advisory Panel
Joey Ridenour, Arizona, Chair

Joan Bouchard, Oregon

Shirley Brekken, Minnesota

Dan Coble, Florida

Cynthia Persily, West Virginia–RN

Richard Sheehan, Maine

Gregory Y. Harris, Arizona, Board Liaison 

Practice Breakdown Advisory Panel
Kathy Malloch, Arizona, Chair

Karla Bitz, North Dakota

Karen Bowen, Nebraska

Lisa Emrich, Ohio

Vicky Goettsche, Idaho

Linda Patterson, Washington

Kathryn Schwed, New Jersey

Mary Beth Thomas, Texas

Donna Dorsey, Maryland, Board Liaison

Patricia E. Benner, California, Consultant

Kathy A. Scott, Arizona, Consultant

Practice, Regulation and  
Education (PR&E) Committee
Gino Chisari, Massachusetts, Chair

Connie Brown, Louisiana–PN

Mary Calkins, Wyoming

Marcy Echternacht, Nebraska

Rose Kearney-Nunnery, South Carolina

Barbara Knopp, North Carolina

Therese B. Shipps, Maine

Robin Vogt, Missouri

Mary Blubaugh, Kansas, Board Liaison

PR&E Subcommittee on Delegation 

and Assistive Personnel
Cheryl Koski, Wyoming, Chair

Sue Derouen, Kentucky

Julia George, North Carolina

Judith Hiner, Kansas

George Herbert, New Jersey

Janette E. Wackerly, California–RN

Mary Blubaugh, Kansas, Board Liaison

PR&E Subcommittee on  
International Nurse Issues
Julia E. Gould, Georgia–RN, Chair

Joyce A. Bonick, Kentucky

Usrah Claar-Rice, Washington

Ann O’Sullivan, Pennsylvania

Donald S. Rennie, Nevada

G. Joan Sheverbush, Kansas

John Brion, Ohio, Board Liaison

Resolutions Committee
Charlene Kelly, Nebraska, Chair

Gloria Damgaard, South Dakota

Sandra Evans, Idaho

Louise D. Hartz, Consumer Member, Virginia

Roberta L. Schott, Washington

Margaret Walker, New Hampshire

Nursys® Advisory Panel
Sheryl Meyer, Minnesota, Chair

Lanette Anderson, West Virginia–PN

Lisa Ferguson Ramos, Ohio

Adrian Guerrero, Kansas

Adam Henricksen, Arizona

Mark Majek, Texas, Board Liaison

NCSBN Learning Extension
Member Board Editorial Advisory Pool
Rene Cronquist, Minnesota

Marcy Echternact, Nebraska

Nathan Goldman, Kentucky

Debra Hacker, Minnesota

Marcia Hobbs, Kentucky

Karen Malloy, Texas

Rene Olson, North Dakota

Laura Rhodes, West Virginia–RN

Patricia Spurr, Kentucky

Sue Tedford, Arkansas
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Executive Office

Kathy Apple, MS, RN, CAE
Executive Director

Alicia Byrd, RN
Member Relations Manager

Beth DeMars
Executive Office Meeting Coordinator

Kristin Garcia
Manager, Executive Office Administration 

Andrew Hicks
Policy and Member Relations Administrative Assistant 

Kristin Hellquist, MS
Director of Policy and Government Relations

Ann Watkins
Assistant to Executive Director

Regulatory Programs

Maryann Alexander, PhD, RN
Associate Executive Director, Regulatory Programs

Nancy Chornick, PhD, RN, CAE
Director of Practice and Credentialing

Mary Doherty, JD, BSN, RN 
Practice, Regulation, and Education Associate

Lindsey Gross
Research Program Assistant

Katherine Jones   
Practice and Regulation Administrative Assistant

Kevin Kenward, PhD, MA
Director of Research 

Suling Li, PhD, RN
Associate Director of Reseach

Vickie Sheets, JD, RN, CAE
Director of Practice and Regulation

Richard Smiley, MS, MA
Research Statistician

Nancy Spector, DNSc, RN
Director of Education

Esther White
Research Project Coordinator

Elizabeth Hua Zhong, MEd, PhD
Research Associate

Carin Zuger
Credentialing and Education Coordinator

NCSBN Staff Members
As of May 2006
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Business Operations

Casey Marks, PhD
Associate Executive Director, Business Operations 

Matthew Bennett
Program Assistant, NCLEX Examinations 

Kelly M. Brown, MA
Corporate Trainer, Information Technology 

Robert Clayborne, CPA, MBA
Director of Finance 

Robert Coffman
Program Assistant, NCLEX Examinations 

P. J. Donahue
Senior Network Administrator, Information Technology 

Joseph Dudzik
Director of Human Resources 

Gloria Evans, CPA
Controller

Catherine Fisher
Nursys® Product Support Associate, Information 

Technology 

Jennifer Gallagher
Operations Manager, NCLEX Examinations

Sarah A. Garvey
Marketing Communications Specialist

Dorothy Green
Administration Coordinator, NCLEX Examinations

Mattie Harris
Accounting Support Specialist

Debbie Hart
Administrative Assistant, Information Technology 

Dean Hope
Verification Manager, Nursys,® Information Technology 

Chelsea Ives
Program Assistant, NCLEX Examinations

Angela Johnston
Senior Developer Information Technology 

Steven Kaiser
Accounting and Administrative Services Manager

Dawn M. Kappel, MA
Director of Marketing and Communications 

Dmitriy Karasik
Senior Developer, Information Technology 

Lorraine Kenny, MSN, RN
Content Manager, NCLEX Examinations

Dmitriy Kucherina
Developer, Information Technology

Janet Landrum, RN, MS, CNS
Content Associate, NCLEX Examinations

Marci Leon
Learning Extension Project Manager

Weiwei Liu, MS
Statistician, NCLEX Examinations

Craig Moore, MS
Associate Director, Information Technology 

Thomas O’Neill, PhD
Associate Director, NCLEX Examinations 

Conway Pi
Assistant Network Administrator, Information Technology 

Kathy Potvin
Senior Administration Coordinator, NCLEX Examinations

Nur Rajwany, MS
Director, Information Technology

Tiffany Reed
Program Assistant, NCLEX Examinations

Michelle Reynolds, MS
Data Integrity Associate, NCLEX Examinations

Sandra Rhodes
Manager, Nursys® Program, Information Technology 

Brenda Ross
Customer Support Representative, Information Technology 

Barbara Schimke
Customer Support Representative, Information Technology 

Amanda Schreiner
E-Learning Product Specialist, Learning Extension

Susan Shepherd
Administrative Service Program Administrative Assistant

Tammy Spangler
Executive Producer, Learning Extension

Wade Strawbridge
Manager, Infrastructure, Information Technology 

Michael Tomaselli
Administration Manager, NCLEX Examinations

Mary Trucksa
Accounting Support Specialist

Anne Wendt, PhD, RN, CAE
Director, NCLEX Examinations

Rayda Young
Webmaster, Information Technology



Don’t be afraid to take a big step if one is indicated.  

You can’t cross a chasm in two small jumps.

 David Lloyd George – Former British Prime Minister

Management is doing things right; leadership is doing the right things.
 Peter Drucker



111 East Wacker Drive
Suite 2900
Chicago, Illinois 60601-4277
312.525.3600 Phone
312.279.1032 Fax
www.ncsbn.org


