UC San Diego

Psychiatric Mental Health Nurse Practitioner (PMHNP)
Fellowship Application

Date Track Applying For

[ ] Adult Track [ | Child/Adolescent Track [ | Consider me for both

Personal Information

Full Name

Address

Phone Email

Educational Background

Degree University Year of Graduation

Languages

Licensing

Active (Y/N) License Number Date of Application

Li
icense (if active) (if inactive)

CA Registered Nurse

CA Nurse Practitioner

CA Nurse Practitioner
Furnishing

ANCC Board Certification




Clinical Experience

Site

Location

Preceptor &
Credentials
(e.g., MD, PMHNP)

Population &
Level of Care
(e.g., 18+, outpatient)

Hours
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