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Certification Board for Urologic Nurses and Associates

CERTIFICATION APPLICATION

INFORMATION
The following pages contain information needed to complete the application for the certification examinations offered by the Certification Board for Urologic Nurses and Associates (CBUNA). The certification examinations for urology nurses and associates are developed by CBUNA members and other individuals who have expertise in the content areas of the examinations. They also work with the Center for Nursing Education and Testing (C-NET) in the areas of test development, test administration, and test evaluation.

THE CERTIFICATION PROCESS

Certification is a process by which a non-governmental agency or association validates, based upon predetermined standards, an individual's qualifications and knowledge of practice in a defined function or clinical area.  It assures both the lay public and other professionals that an individual has the knowledge needed to practice in a particular role in the specialty area.

The Certification Board for Urologic Nurses and Associates (CBUNA) has established credentialing mechanisms to validate knowledge in urology clinical practice for registered nurses, licensed practical/vocational nurses, and other associates.  In addition, CBUNA has established a credentialing program for advanced practice, which is available to urology nurses who are currently recognized by their state boards of nursing as nurse practitioners (NPs) and who have an earned master's degree in nursing. The members of the CBUNA board believe that to become certified in one of the three categories of urologic practice, the urologic practitioner must have knowledge about all areas of urology. Therefore, the test content is broad and comprehensive and reflects findings from a practice analysis and role delineation study of urology providers.
ELIGIBILITY CRITERIA

This test will no longer be offered to Physician Assistants. 

A CNS who wishes to be certified in urology will sit for the CURN test. NO new CUCNS certifications will be granted.

Certification is based on assessment of knowledge in urology in three categories:

· Urology Registered Nurse (RN)

· Urology Associate (LPN/LVN, other associates)

· Urology Nurse Practitioner (NP)

Each level has a different test that measures competence in the particular role. To be eligible to participate, applicants must meet the following criteria:

Urology Registered Nurse: Completion of a nursing education program accredited by the National League for Nursing Accrediting Commission (NLNAC) or the American Association of Colleges of Nursing Commission on Collegiate Nursing Education (CCNE).  Two (2) years working as a Registered Nurse (RN) with a minimum of 800 clinical practice hours of providing patient care to urologic patients.  Current active, unrestricted professional license in the US or its territories.
Urology Associate:  LPN/LVN - Current licensure as a practical/vocational nurse. One year of experience as an LPN/LVN in urology nursing practice. 
Other Associate: Completion of an accredited training program and one year of practice in the field of urology, or three (3) years of in-service training under the supervision of a practicing urologist or Nurse Practitioner (NP), with a letter of verification from the urologist or NP.

Nurse Practitioner - Completion of a nursing education program accredited by the NLNAC or the CCNE, two (2) years working as a Nurse Practitioner (NP) with a minimum of 800 clinical practice hours of providing patient care to urologic patients, plus current recognition by the state board of nursing as a Nurse Practitioner (NP). (If currently certified as a Certified Urologic Registered Nurse (CURN) the NP requires one (1) year of NP experience with 800 clinical practice hours of providing patient care to urologic patients Hold a master’s degree in nursing or a DNP (Doctorate of Nursing Practice). Hold current certification as a nurse practitioner from a national certifying board: American Nurse Credentialing Center (ANCC), National Certification Corporation (NCC), American Academy of Nurse Practitioners (AANP) or Pediatric Nurse Certification Board (PNCB). 

International Candidates
Completion of education and practice requirements as stated above for Associate, Registered Nurse, and Nurse Practitioner.  Hold a license/registration as a first level general nurse.  Examination provided in English only. 

CBUNA reserves the right to review transcripts of the nursing education program to determine eligibility. 
No individual shall be excluded from the opportunity to participate in the urology certification program on the basis of race, color, national origin, religion, sex, age, or disability.

APPLICATION INSTRUCTIONS
To apply, please submit the following items:

1. Completed application form

2. Photocopy of current license (as specified for the particular urology certification exam), or a letter from the licensure board or your employer that verifies your licensure, with license number(s) and expiration date(s)
3. Photocopy of current SUNA membership card, if applicable

4. Fee for certification examination plus late fee, if applicable, make checks payable to C-NET

5. Send application with attachments and fee to:
CBUNA Certification Program
c/o C-NET
35 Journal Square, Suite 901

Jersey City, NJ 07306

Phone:  800- 463-0786
Fax:  201-217-9785

The application will be considered incomplete if any of the requested information or the appropriate fee is not provided. Candidates will be informed of the measures to take to complete their applications.  Examination permits are issued only to candidates with complete applications.

The complete application and appropriate fee should be received at C-NET by the deadline date specified in the application form.  The deadline date is approximately eight weeks prior to the test date.  Late applications will be accepted within two weeks after the deadline if accompanied by a $25 late fee.

The CBUNA reserves the right to verify the employment, licensure status, and educational preparation of any applicant.  In the event that a question occurs regarding eligibility, the CBUNA may request a copy of the applicant's diploma awarded for the master's in nursing degree (if applicable), current job description and/or may contact the applicant's employer.

SPECIAL DISABILITY ARRANGEMENTS
CBUNA and its testing agency will make special testing arrangements to accommodate candidates with disabilities that interfere with test taking.  To arrange special accommodations, you must notify C-NET in writing no later than eight weeks before the test date with documentation of the disability in order for special arrangements to be made. 
FEE STRUCTURE
Membership in the Society of Urologic Nurses and Associates (SUNA) is not required to take the exam.  However, SUNA members may take the exam at a reduced fee.
Urology Registered Nurse and Urology Associate Exam
 
          Exam Fee      Special One-Time Retake Fee


SUNA member:
             

$250


$195

Non-SUNA member:
                              $325

   
$270
Urology Nurse Practitioner Exam


         Exam Fee      Special One-Time Retake Fee


SUNA member:

    
$275


$220

Non-SUNA member:

   
$350


$295
Late fee - $25 (for applications postmarked within two weeks after the deadline)

Returned check fee - $20 if a check is returned by the bank, remittance of all fees thereafter must be in the form of a money order, certified check or credit card.

Handscore of test results - $25

Failure to complete the certification process within 12 months of the original exam date will result in forfeiture of application fees.  To receive a refund the candidate must submit to CBUNA a written request to cancel the exam and receive a refund along with documentation of the reason of impossibility 4 weeks prior to the original examination administration date.  Cancellations after that time will not be refunded, but application and fee may be applied to a certification examination scheduled during the next twelve (12) months only.  All requests will be considered individually by the CBUNA Board of Directors whose decision shall be final. In the event of an approved refund, the fee will be refunded, less a $25 administration fee.
TEST DATES AND LOCATIONS

CBUNA offers examinations each year in conjunction with the SUNA Annual Conference. In addition, the exam is offered at test centers across the United States on alternate dates, typically once in the Fall and once in the Spring.

Four-to-six weeks before a national test date, exact locations and directions of requested test sites can be obtained at 
C-NET’s web site (www. cnetnurse.com). 
TEST ADMINISTRATION
Examination Permit:  If your application is complete, approximately two weeks before the test date you will receive an examination permit that gives the test date, test center address, and the time you should report to the test center. Be sure to examine the permit when you receive it.  Take your permit with you to the test center.  If you lose your permit or if you do not receive your examination permit by 10 days prior to the examination, notify C-NET immediately by calling 1-800-463-0786.
Admission to the Test Center:  On the day of the examination, candidates must report to the test site by the time indicated on their examination permit. To gain entrance to the examination, candidates must present their examination permit, a government-issued photographic identification card, and their current nursing license when appropriate.

Length and Time of Testing:  The examination consist of 175 multiple-choice items.  All candidates are given a maximum of four hours in which to complete the test.  

Confidentiality of the Examination:  To ensure the security of the examination, the test materials are confidential and will not be released to any person or agency.  Individual test results will be released only upon the candidate's written request.

Notification of Test Results:  Candidates shall be notified by the testing agency of test results 4-6 weeks after the examination. 
Certificates and information concerning recertification are sent to candidates from the CBUNA office.

OTHER TEST POLICIES

Retesting:  Should a candidate fail to succeed on the initial examination, the candidate has 12 months in which to retake the examination at a reduced fee.  If the candidate is not successful on the second examination, the candidate is considered to have failed.  Thereafter, if the candidate wishes to repeat the examination the total fee must be paid.

Right of Appeal:  A candidate whose certification has been denied or revoked has the right of review and appeal.  This appeal must be submitted in writing to the President of CBUNA within 90 days of notification of denial or revocation.  The appeal shall state specific reasons for contending that the decision was erroneous, as well as the desired outcome.

CERTIFICATION RENEWAL
Certification is valid for a period of three years.  An individual's certification status may be renewed by meeting the eligibility criteria for initial certification, completing a renewal application, submitting all fees, and either successfully passing the examination or meeting the continuing education requirements.

DESCRIPTION OF EXAMINATIONS
The framework or blueprint of the three exams are similar and is based on the results of surveys, which identified the practice patterns of job incumbents for the three levels.  The blue-print consists of two axes or dimensions: patient problem and nursing activities.  Both axes contain several subcategories.  The percentage of questions (weightings), as well as the difficulty and complexity of some subcategories, differ for each group as noted below.  Each test question is coded for both patient problem and nursing activities. 

· UROLOGY REGISTERED NURSE


  




  
                             % of Total Test
Axis I - Patient Problems

1. Pediatric anomalies, embryology and common pediatric neoplasms 

  5%

2. Urinary tract inflammations and disorders 




20%

3. Voiding dysfunctions, including incontinence 




20%

4. Obstructive uropathies and trauma, including stones and BPH 


25%

5. Infertility and sexual dysfunctions, disorders of male genitalia 


  5%

6. Genitourinary cancers 







25%

Axis II - Nursing Activities

A. Assess and monitor patients who have urologic conditions 


and procedures/treatments  






30%

B. Plan and implement care of patients who have urologic conditions 


and procedures/treatments 






30%

C. Teach patient, their significant others, other health professionals, 


and the public about prevention and management of urologic conditions 

20%

D. Evaluate outcomes of care given to patients who have urologic 


conditions and procedures/treatments 





15%

E. Ensure professional practice in promoting patient outcomes, e.g., 


consultation, staff development, quality improvement, and research 

 5%

· UROLOGY ASSOCIATE
% of Total Test
Axis I - Patient Problems            




1.    Pediatric anomalies & common neoplasms 





 4%


2.
Urinary tract inflammations & disorders



              

18%


3.
Voiding dysfunctions, including incontinence





25%


4.
Obstructive uropathies & trauma, including stones and BPH

       
30%


5.
Infertility and sexual dysfunction; disorders of male genitalia


        8%


6.
Genitourinary cancers








15%

Axis II - Patient Care Activities

A.
Prepare for and implement care of patients who have urologic

      conditions and procedures/treatments
    



      

 35%


B.
Monitor and evaluate patients who have urologic conditions and 

procedures /treatments







 
 30%

C.
Teach patients, their significant others, and other staff members about

management and prevention of urologic conditions


 

 20%

D.
Ensure a safe environment for patients, including instrument preparation,
 
assisting with operative procedures,  proper handling of specimens, etc

   
 15%

· UROLOGY NURSE PRACTITIONER 




 





 % of Total Test

Axis I - Patient Problems

1.  Pediatric anomalies and common neoplasms


               
 8%

2.  Urinary tract inflammations and diseases


                        

22%

3.  Voiding dysfunctions, including incontinence

                          

23%

4.  Obstructive uropathies, trauma, stones, BPH 

                         

18%

5.  Genitourinary cancers

               




17%

6.  Infertility and sexual dysfunctions; disorders of male genitalia
             
12%

Axis II - Nurse Practitioner Activities
A.  Assessment & Diagnosis

              
35%

B.  Intervention
                  

30%


C.  Education  

            

23%


D.  Consultation
  
            
   
 8%


E.  Practice Management & Research

                
 4%

EXAMINATION PREPARATION
An Examination Preparation Guide is available from CBUNA for a fee.  The guide includes a detailed outline of required areas of study, sample test questions, a list of suggested reading materials, and a glossary of urologic terminology.  To order the guide on-line go to www.cbuna.org, click on Certification or send your written request with payment to CBUNA, East Holly Avenue, Box 56, Pitman, NJ 08071-0056.

Certification Board for Urologic Nurses and Associates

Examination Preparation Guide Order Form
Congratulations!  You are one of hundreds of urology nurses, associates and advanced practitioners who have decided to take the Urology Certification Examination. This is a big step in your career, and by taking the exam, you are demonstrating your commitment to urologic nursing practice, and to the quality care of your patients.

The Examination Preparation Guide was developed by the Certification Board for Urologic Nurses and other certification specialists who are dedicated to the process of certification.  Becoming certified is a measure of the proficiency of individual registered nurses, nurse practitioners, licensed LPN/LVNs, or technicians in urologic nursing practice. 
This booklet offers you information and guidelines which you will need to prepare yourself to take any of the following exams: Registered Nurse, Nurse Practitioner, or Associate (LPN/LVN or Technician).
The content of the Examination Preparation Guide includes:

· Examination Blueprint

· Examination Outline

· Suggested Reading Material

· Sample Questions
If you have ever contemplated taking the examination, this guide is for you.
Do not delay any longer. Send for your prep guide today.

To receive your preparation guide, fill out and return the order form below, along with your payment to:  

CBUNA National Office - East Holly Avenue, Box 56 - Pitman, NJ   08071-0056

 856.256.2351 – FAX 856.589.7463 - E-Mail cbuna@ajj.com
Please allow 4 weeks for delivery.


	Order Form

	Name:       

	Address:                      
	City:                       
	State:    
	Zip:      

	Daytime Phone:  (    )       -        ext.               Email:       

	Preparation guides available (mark your selection)

Nursing (RN)              
Associate                       

Nurse Practitioner      
	SUNA Member Price $25                            

     Non-member Price $35                          

                                          Plus Shipping and Handling     $3.00

                                              Total: $          



	Method of Payment:   FORMCHECKBOX 
  Check       or      Credit Card         FORMCHECKBOX 
 Master Card      FORMCHECKBOX 
 Visa      FORMCHECKBOX 
 Amex

	Credit Card #       
	Expiry Date:    /  

	Card Security Code:        3 digit code/back of MC/Visa or 4 digit code/front of American Express

	Cardholders Name:       
exactly as it appears on card
	Signature:       

	Address:                      
	City:                       
	State:    
	Zip:      


	CBUNA CERTIFICATION EXAMINATION APPLICATION

Exam Date: Month         Day     Year      
Exam Site    -    City:          

State:    

	Print or type all information requested. Forms are available online at www.CBUNA.org, “In This Section” click on Certification Application. 

	1.  Name:     
Last
	     
Maiden
	     
First
	 .

Middle Initial

	     How do you want your name to appear on your certificate and wallet card?

                    

	2.  Social Security Number:    -  -    
	

	3.  Home Address:     

	     City:      
	State:   
	Zip:       

	4.  Home Phone:  (   )    -    
	Work Phone: (   )    -    
	Ext.      

	5.  E-mail Address:       

	6.  Indicate exam you wish to take:
	  FORMCHECKBOX 
  RN
	 FORMCHECKBOX 
Associate
	 FORMCHECKBOX 
  Nurse Practitioner

	7.  Highest level of education completed:                           

 FORMCHECKBOX 
 (1) High School



 FORMCHECKBOX 
 (6) Bachelor's Degree/Other

 FORMCHECKBOX 
 (2) Diploma/Nursing


              FORMCHECKBOX 
 (7) Master's Degree/Nursing

 FORMCHECKBOX 
 (3) Associate Degree/Nursing

 FORMCHECKBOX 
 (8) Master's Degree/Other

 FORMCHECKBOX 
 (4) Associate Degree/Other

              FORMCHECKBOX 
 (9) Doctorate





                           FORMCHECKBOX 
 (5) Bachelor's Degree/Nursing

	8.  Which of the age groups best describes most of your patients?  You may choose more than one.

 FORMCHECKBOX 
 (1) Newborns



 FORMCHECKBOX 
 (4) Adults  (age 19-64)

 FORMCHECKBOX 
 (2) Infants/children


              FORMCHECKBOX 
 (5) Elderly (over 65)

                           FORMCHECKBOX 
 (3) Adolescents (age 12-18) 

	9.  Which of these settings best describes where you work?  If you work in more than one setting,

      please mark all settings where you spend at least a third of your time.

              FORMCHECKBOX 
(1) Inpatient

        FORMCHECKBOX 
 (4) Special service (e.g., urodynamics, continence service, etc.) 

              FORMCHECKBOX 
(2) Outpatient

        Please specify service:      
                           FORMCHECKBOX 
(3) Operating room
        FORMCHECKBOX 
 (5) Other, please specify:      

	10.  Check the appropriate fees and submit with your application:

RNs & Associates:

   FORMCHECKBOX 
 $250 SUNA members                         FORMCHECKBOX 
 $325 non-members  

One-time retake fee:

   FORMCHECKBOX 
 $195 SUNA members                         FORMCHECKBOX 
 $270 non-members  
Nurse Practitioner:

         FORMCHECKBOX 
 $275 SUNA members                          FORMCHECKBOX 
 $350 non-members  
One-time retake fee:   

  FORMCHECKBOX 
 $220 SUNA members                          FORMCHECKBOX 
 $295 non-members 

Applicants add:   FORMCHECKBOX 
 $25 late fee, if applicable
Check/Money Order enclosed payable to C-NET   FORMCHECKBOX 
      


Charge my Visa or MasterCard   FORMCHECKBOX 
   Card number:      -      -      -     
Exp date:    /  /    
Name on card:      



	11.  Complete one of the following sections:

RN
  RN License #:        State:     Date of Original License:   /  /    
  License Expiration Date:   /  /        Years of experience as an RN in urology nursing:   
School of Nursing:                                 

Date of Graduation:    /  /              City:                           State:   
I have two (2) years experience working as a RN with a minimum of 800 clinical practice hours of providing patient care to urologic patients:  Yes   FORMCHECKBOX 

Associate
  Are you a  FORMCHECKBOX 
 LPN/LVN or  FORMCHECKBOX 
Technician?  (Check one)

  If  LPN:  License #:                                      State:     Date of Original License:   /  /    
  License Expiration Date:   /  /     Years of experience as LPN/LVN in urology nursing:   
  If technician: Years of experience as a technician in urology:   
Nurse Practitioner
Are you a  FORMCHECKBOX 
 Nurse Practitioner
IF RN:

RN  License #:                                                             State:   
Expiration Date:   /  /              Date of Original License:   /  /    
Years of experience as an RN in urology nursing:   
I have two (2) years experience working as a Nurse Practitioner with a minimum of 800 clinical practice hours of providing patient care to urologic patients:  Yes  FORMCHECKBOX 
    
Advanced Practice License #:                      State:      

List type of current national certification:       

Name of educational intuition providing NP or DNP:           
Date of Graduation:    /  /                             City:                           State:   

	

	12. Employment history beginning with present employment.  Please do not send resumes.  (Use a blank sheet of paper       if additional space is needed.)

From    -     To

(Month & Year)

Employer & Address

Position Title

Supervisor

Hrs/Wk

  /     -   /    
     
     
     
     
  /     -   /    
     
     
     
     
  /     -   /    
     
     
     
     
  /     -   /    
     
     
     
     



	Statement of understanding:  I understand that certification depends upon successful completion of the specified requirements.  I further understand that the information accrued in the certification process may be used for statistical purposes and for evaluation of the certification program.  I further understand that the information from my certification records shall be held in confidence and shall not be used for any other purpose without my permission.  To the best of my knowledge, the information contained in this application is true, complete, correct, and is made in good faith.  I understand that the Certification Board for Urologic Nurses and Associates reserves the right to verify any or all information on this application.

Signature:  _________________________________________________        /  /    
                                    (sign before mailing)                        

           Date



	13.  OPTIONAL:  Upon successful completion of the certification process, I would like a letter sent to my employer:
Employer:      
Attention (name & title):       





Street Address:      
City:                                             State:              Zip:      
              Signature: ____________________________________________              /  /    
         (sign before mailing)                                        Date



	TO AVOID A LATE FEE, ALL APPLICATION MATERIALS MUST BE POSTMARKED

BY THE DEADLINE DATE, EIGHT WEEKS PRIOR TO TEST DATE.

	14. Print the application, sign and attach the following items:  A photocopy of current license and diploma (as specified for the particular urology certification exam above, or a letter from the licensure board or employer that verifies licensure (with license number and expiration date) or an in-service training verification letter, whichever is applicable, and a photocopy of current SUNA membership card, if applicable, are required.

Applicant for the NP examination must also provide: a copy of the Applicant for the NP examination must also provide: a copy of the diploma from the master’s or post-master’s NP program or DNP program; and evidence (current certificate or letter from board) of current certification as a nurse practitioner from a national certifying board. 

Check that expiration date(s) is clearly visible.  Attach the photocopies to this application.  Send all forms, along with credit card information or check/money order payable to C-NET:

CBUNA Certification Program

c/o C-NET

35 Journal Square, Suite 901

Jersey City, NJ 07306

Phone:  800- 463-0786

Fax: 201-217-9785  




Revised: 9/2013 (associate blue print)
Revised: 11/2013 MB Updates

ELIGIBILITY CRITERIA FOR THE JAN LE BOUTON

CBUNA CERTIFICATION SCHOLARSHIP
Annually, SUNA awards a scholarship to promote and encourage certification in Urology.  The recipient of the scholarship will receive a stipend to cover the cost of the CBUNA Certification Examination, a copy of the SUNA Urology Certification Review/Overview of Urology and the CBUNA Examination Preparation Guide, as well as complimentary registration to the SUNA Annual Conference that year.

Criteria for CBUNA Scholarship Application:

1)
Applicant must have been an active SUNA member in good standing for at least one year.

2)
Applicant must have been employed in the field of urology for a minimum of two years.

3)
Applicant must be able to meet all other financial responsibilities associated with taking the certification exam.

Application Requirements:

1)
Applicant must submit a current resume or curriculum vitae.

2)
Applicant is to provide a letter of recommendation from his/her employer supporting the applicant's certification efforts.

3)
Applicant will submit a typed statement citing his/her reasons for seeking this scholarship - sharing personal views on the value of certification and his/her aspirations as a potential certified member of the SUNA.

4)
When selected, the scholarship winner will agree to have the award information announced in SUNA publications.  The winner will write a brief summary of his/her certification experience for the Uro-Gram.
Selection Process:
Applications will be reviewed by an appointed board of three certified members.  Selection will be based on:

1)
Potential future contribution to urologic patient care.

