APPLICATION FOR ASSOCIATE MEMBERSHIP
in
International Federation of Nurse Anesthetists (IFNA)
Introduction:

The International Federation of Nurse Anesthetists (IFNA) is a global organization representing nurse anesthetists. The IFNA Bylaws (Article VII Definition of a Nurse Anesthetists) is:

"A nurse anesthetist is a person who has completed a program of basic nursing education and basic nurse anesthesia education and is qualified and authorized in his/her country to practice nurse anesthesia."

The name nurse anesthetist varies from country to country and the IFNA recognizes other titles such as: anesthesia nurse, nurse specialist in anesthesia, advanced practice nursing in anesthesia, etc.

The IFNA also recognizes that not all individuals meet the above criteria and that these individuals do practice anesthesia in much the same manner as the nurse anesthetist. Where there is no nurse anesthesia program provided, within a country or for associations that do not meet the above criteria the IFNA Council of National Representatives (CNR) has determined these individuals, as an organization can apply for Associate Membership in the IFNA. The IFNA bylaws read as follows:

Article VIII. Section 8. Associate Membership

A. Associate Members

1. Non-nurse anesthesia provider organizations may apply for associate membership in the IFNA. Such members may participate at meetings of the IFNA Council of National Representatives (CNR) as as observer with the right to speak but with no voting privileges.

2. Dues for associate membership are one-half (1/2) of regular membership dues. Payment of dues are the same as outlined in Article IX Dues, of the IFNA Bylaws.

Excerpts of the IFNA Bylaws are included with this application form. Associations applying for associate membership in the IFNA are requested to complete the enclosed form and submit a copy of their associations constitution, bylaws, or articles of incorporation and a list of their Board of Directors.

Additionally, the association submitting this application may include any printed material such a brochures, booklets, publications or other documents with the application. In the process of completing this application, any responses too lengthy to be included in the available space may be attached to the application. It is requested that the application be completed in either TYPEWRITTEN or PRINTED (in ink) form.

ASSOCIATE MEMBERSHIP APPLICATION FORM
I. Educational requirements in your country.
A. Is there a Basic Nursing Educational Program in your country?

Yes___ No___

If yes:

1. Briefly describe the requirements for basic nursing education in your country.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

2. What is the basic education required to qualify for entrance into the anesthesia educational program ?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

3. If there is a basic nursing educational program, please describe the educational requirements.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

II. Non-Physician Anesthesia Educational Programs and Requirements
A. Non-physician Anesthesia Schools

1. Are there non-physician anesthesia schools in your country?

Yes___ No___

If yes, complete the following:

a. Number of schools_____.

b. Are the schools National___, local___, regional___Private___
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II. Non-physician Anesthesia Educational Programs and Requirements (con't)

2. Are the schools approved ? Yes___ No___

3. If the schools are approved, by whom are they approved?

_______________________________________________________________________

_______________________________________________________________________

4. If there are no schools in your country, where are the non-physician anesthetists educated? _______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

B. Non-physician Anesthesia Educational Programs

1. What is the length of the a non-physician anesthesia program

in your country? ____year(s).

2. What are the requirements to enter a non-physician anesthesia program?

a. Nursing experience? Yes___ No___

If yes, in a specific area of nursing? ______________________________________________

___________________________________________________________________________

b. If nursing experience is required, how long? ___Year(s)

c. Are there any additional requirements in the selection process

(dossier, examination, etc.) for entry into a non-physician anesthesia program? Yes___ No___

If yes, briefly describe the requirements____________________________________________

____________________________________________________________________________

____________________________________________________________________________

d. Please describe the non-physician anesthesia program.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Associate Membership Application Form (con't)

II. Non-physician Anesthesia Educational Program and Requirements (con't)

B. Non-physician Anesthesia Educational Program (con't)

3. Who establishes the standards and educational requirements for the non-physician anesthesia program?____________________________________________________________________

____________________________________________________________________________

III. Credentials
A. What type of credential is offered upon graduation from a non-physician anesthesia educational program?

Certificate_____Diploma___Degree___Other___________________

B. Is this credential local___Regional___or National___

C. Is this credential recognized? Yes___ No___

If yes, by whom_______________________________________________________________

____________________________________________________________________________

D. Are there any continuing education requirements? Yes___ No___

If yes, please describe___________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

IV. Field or Scope of Practice for Non-physician Anesthetists.
A. List the official and /or recognized areas of practice including whether they are "supervised" or "non-supervised"_____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

B. List non-official duties and or non-recognized areas of practice___

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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V. National Association.
A. Is your organization: Independent___or part of another organization____

1. If your organization is a part of another organization, what is the name of the organization? ___________________________________________________________________________

2. What is the number of active or practicing members of your organization?______________

B. What is the total number of non-physician anesthetists in your country?________________

C. Are all of the members of your organization non-physician anesthesiaproviders? 

Yes___ No___

1. If no, are they:

Physician assistants? Yes___ No___ Percentage___%

Technicians? Yes___ No___Percentage___%

Others? Yes___ No___If yes, please explain________________________________________

____________________________________________________________________________

____________________________________________________________________________

2. If your organization contains a mix of providers, what percentage is nurses? ____%

D. Please list your organizations committee.

1.__________________________5.______________________

2.__________________________6______________________

3.__________________________7______________________

4.__________________________8______________________

E. Does your organization have regional representatives? Yes___ No___

If yes, how many?____are they members of the Board? Yes___ No___

F. Please list the names of the officers of your association:

President___________________________Term of Office_______

President-elect______________________Term of Office________

Vice President_______________________Term of Office_______

Secretary___________________________Term of Office_______

Treasurer___________________________Term of Office_______
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V. National Association (con't)
F. con't

Please list other members (Directors, etc.)

____________________________________Term of Office_____

____________________________________Term of Office_____

____________________________________Term of Office_____

____________________________________Term of Office_____

____________________________________Term of Office_____

G. Does your organization have membership dues? Yes___ No___

1. What is the amount of the dues? Monthly____Quarterly____

Annually_____.

2. What are the catagories of membership?

a. Active Yes___No___

b. Inactive Yes___No___

c. Life membership Yes___No___

3. If there is a category for Life Membership, what are the qualifications?

____________________________________________________________________________

____________________________________________________________________________

H. Official Recognition.

1. Is your organization officially recognized within your country?

Yes___No___ if yes, by whom___________________________________________________

I. Representation.

1. Is your organization represented in any official or governmental office?

Yes___No___ If yes, please explain_______________________________________________

____________________________________________________________________________

____________________________________________________________________________
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V. National Association (con't)
J. Association Activities.

1. Please list the activities within your organization.

a. Education____Continuing Education____Public Relations____

Government Relations____Legislation____Others_____________

K. Authority.

1. Who recognizes your organization as the official voice for non-physician providers in your country? ___________________

____________________________________________________

L. Official Contact Person: Please give the name and the address of the official

contact person with whom the IFNA can maintain correspondence.

Name:____________________________________________

Title:_____________________________________________

Street Address:_____________________________________

(or Post Box)

City______________________________________________

Country Code________________Country________________

Telephone number (country code + city code + number_

Home:___________________________

Work:____________________________

Fax number, if available: (country code + city code + number)

Home:____________________________

' Work:_____________________________

If there is no telephone or fax number, please list a name and number

where someone can be reached:

Name:____________________________'

Telephone_________________________

Fax:______________________________

.
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 M. Does your organization have a permanent office? Yes___ No___

If yes, please list

Name:_______________________________________________

Address:_____________________________________________

' City and country code:__________________________________

Country:_____________________________________________

Telephone:_____________________Fax:__________________

VI. Professional Relationships:
The IFNA enjoys a working relationship with the International Council of Nurses (ICN) and the World Health Organization (WHO) and the World Federation of Societies of Anaesthesiologists (WFSA). The IFNA is a member of the International Hospital Federation (IHF) and the Center for Quality Assurance in International Education (CQAIE). The IFNA encourages national associations to develope relationships with related professional organizations.

A. Does your organization have an official relationship with any of the following organizations within your country?

1. National Nursing Association: Yes___No___Being Developed____

2. National Anaesthesiologists Association: Yes___No___Attempted___

3. Other organizations__________________________________________________________

4. Please explain the answers, whether yes or no to the above questions.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

VII. IFNA Objectives and Roles
Please review the enclosed IFNA Bylaws and closely review the IFNA Objectives and Purpose. The IFNA is a working organization dedicated to quality patient care by addressing the education, practice, continuing education and recognition of the nurse anesthetists worldwide. Membership in the IFNA involves the active participation of each country organization through its official representative. Each representative has an obligation to respond to IFNA projects and activities in a prompt and timely manner. The IFNA does general mailings to all IFNA representatives at least twice a year. Often times the mailings require answers on behalf of the IFNA country representatives. The official country representative is responsible for reporting IFNA activities at their respective national levels.

A. Will your organization provide the necessary encouragement and support to

see that these requirements are met? Yes___No___.
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B. Dues for IFNA Associate Membership are 0.25 Swiss Francs per active member of your association. Will these dues be problematic for your organization? Yes___No___.

Please remember to submit a copy of your associations' bylaws or constitution, Board members and any pertinent information. The IFNA Membership Committee meets twice a year and considers membership applications at these times. These meetings are generally held in the spring (April/May) and in the fall (October/November). Please submit your Application for Associate membership to:

Pascal Rod
IFNA Executive Director

133 Avenue Irène
78670 Villennes sur seine
France
Email: ifna.rod@wanadoo.fr

The decision of the committee will be sent to you following their meeting. 
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