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Division of Professions and Occupations State Board of Nursing—Advanced Practice Nursing 1560 Broadway, Suite 1350 Denver, CO 80202 (303) 894-2430 / Fax (303) 894-7693 www.colorado.gov/dora/Nursing



Advanced Practice Nurse APPLICATION FOR ADDITIONAL POPULATION PROVISONAL PRESCRIPTIVE AUTHORITY (RXN-P)



No Fee Fees may be paid by a check or money order drawn in U.S. dollars on a U.S. bank and made payable to State of Colorado.



APPLICANT INSTRUCTIONS YOU MUST ALREADY HAVE PRESCRIPTIVE AUTHORITY FOR THE ROLE FOR WHICH YOU WISH TO OBTAIN PROVISIONAL PRESCRIPTIVE AUTHORITY. IF YOU WISH TO OBTAIN PROVISIONAL AUTHORITY IN A NEW ROLE, YOU MUST SUBMIT AN ORIGINAL APPLICATION FOR PROVISONAL PRESCRIPTIVE AUTHORITY. Basic Requirements. All applicants must hold an active, unencumbered Colorado Registered Nurse license OR an active, unencumbered Compact Multi-state Registered Nurse license. Information about the Nurse Licensure Compact, including a current listing of Compact states, is available on the Board’s website at: www.colorado.gov/dora/Nursing. Requirements for inclusion on the Advanced Practice Registry are outlined in the Nurse Practice Act, Section 12-38-111.5 of the Colorado Revised Statutes (C.R.S.), and the Board’s Chapter 14 rules, both available at: www.colorado.gov/dora/Nursing. In compliance with the Michael Skolnik Medical Transparency Act of 2010, all applicants are required to complete and maintain an online Healthcare Professions Profile on our website at: www.colorado.gov/dora/HPPP. About the Application. This application is to be completed by you and returned to the State Board of Nursing. All questions on the application are mandatory, and all supporting documentation and the appropriate fee must be received before the application is considered complete. You may copy as many forms as needed; however, each form submitted must be an original, completed in ink or typed. Keep a copy of the completed application for your records. Application Expiration. Your application will be kept on file for one (1) year from date of receipt at the State Board of Nursing. Your file and all supporting documentation will be purged if you do not submit required documents and complete the application process in one year. At that time, you will be required to submit a new, current application, all supporting documentation, and the current application fee. Disclosure of Addresses. Consistent with Colorado law, all addresses and phone numbers on record with the Division are public record and must be provided to the public when requested. It is your responsibility to keep your contact information current in our system. Your email address is not open to public record, but must be provided in this application. Any requests for additional information, registration information and renewal notices will be emailed to the email address on record. If your email address is not current, it is possible you will not receive important information from the Division. You can Each Application Requires Its Own Documentation. You must provide all documentation requested in these instructions even if you have submitted the same or similar documentation with previous applications. Each application must stand on its own merit. All supporting documentation must be provided by you, the applicant, and be attached to this application, unless otherwise noted. Note: An Advanced Practice Nurse (APN) must apply for and be granted Provisional or Full Prescriptive Authority before beginning to prescribe independently in Colorado. For inquiries regarding DEA numbers to prescribe controlled substances, contact the Drug Enforcement Administration at www.deadiversion.usdoj.gov.



Applicant: Keep this page for your records.
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Division of Professions and Occupations State Board of Nursing—Advanced Practice Nursing 1560 Broadway, Suite 1350 Denver, CO 80202 (303) 894-2430 / Fax (303) 894-7693 www.colorado.gov/dora/Nursing



Advanced Practice Nurse APPLICATION FOR ADDITIONAL POPULATION PROVISONAL PRESCRIPTIVE AUTHORITY (RXN-P)



No Fee Fees may be paid by a check or money order drawn in U.S. dollars on a U.S. bank and made payable to State of Colorado.



APPLICANT CHECKLIST To apply for Provisional Prescriptive Authority (RXN) as an Advanced Practice Registered Nurse (APRN): Complete the attached application. Return the completed application and all supporting documentation to the State Board of Nursing. If you wish to be granted provisional prescriptive authority in more population focus, you must submit evidence requested in this application for each population focus for which you seek provisional prescriptive authority. Your scope of practice as an Advanced Practice Registered Nurse with Prescriptive Authority is determined by your education and certification in the role and population focus for which you are recognized on the Advanced Practice Registry. See the Board’s Chapter 14 and Chapter 15 rules at: www.colorado.gov/dora/Nursing Enclose the non-refundable application processing fee. Fees may be paid by a check or money order drawn in U.S. dollars on a U.S. bank and made payable to State of Colorado. All fees are non-refundable and subject to change every July 1. Provide documentation of any name change. If your name has changed since you obtained a previously-issued license, or if your name is different on any of your supporting documentation, you must provide a copy of the legal document verifying the name change (i.e., marriage license, divorce decree, or court order). Attach official transcripts in their official sealed envelope. Contact the program from with you received either: 







A graduate degree or post-graduate degree as an Advanced Practice Nurse in the population focus elected on this application; —OR— A graduate degree in Nursing and a post-graduate degree or post-graduate certificate as an Advanced Practice Nurse in the population focus elected on this application.



Request that an official transcript(s) with the conferred degree clearly printed on the transcript, be sent to you, the applicant, in an official sealed envelope. Attach the sealed envelope to this application. Provide course descriptions, if necessary. Transcripts must verify completion of the required graduate-level coursework in assessment, pathophysiology, and pharmacology. If the content is integrated into broad categories of advanced practice courses or when course titles do not accurately reflect course content, provide course descriptions. Letters of verification are not accepted. Review and Update an online Healthcare Professions Profile. Once your application is received and entered into the Division of Professions and Occupations database, you must review and update your Healthcare Professions Profile, as needed on our website at: www.colorado.gov/dora/HPPP. You may begin checking the Healthcare Professions Profiling Program (HPPP) website within a few days of submitting your application. If you cannot create your profile within 14 days of submitting your application, or if you have questions or technical issues regarding your online profile, contact the HPPP at (303) 894-5942. Your application is not considered complete, and a license will not be issued until you have submitted the online profile. Your Healthcare Professions Profile is an ongoing responsibility; a profile must be updated online within 30 days of changes and/or reportable events.



Applicant: Keep this page for your records.



12/2015



Division of Professions and Occupations State Board of Nursing—Advanced Practice Nursing 1560 Broadway, Suite 1350 Denver, CO 80202 (303) 894-2430 / Fax (303) 894-7693 www.colorado.gov/dora/Nursing



Advanced Practice Nurse APPLICATION FOR ADDITIONAL POPULATION PROVISONAL PRESCRIPTIVE AUTHORITY (RXN-P)



No Fee Fees may be paid by a check or money order drawn in U.S. dollars on a U.S. bank and made payable to State of Colorado.



APPLICANT CHECKLIST (Continued) Request official verification of certification. • • •



Nurse Practitioner (NP) and Clinical Nurse Specialist (CNS): Request verification of certification from a nationally-recognized certifying body where you have been certified in the corresponding role and population focus for which you are applying. Certified Nurse Midwife (CNM): Request verification of certification as a Certified Nurse Midwife from the certifying body, American Midwifery Certification Board (AMCB). Certified Registered Nurse Anesthetist (CRNA): Request a letter of verification of certification or recertification as a Certified Registered Nurse Anesthetist from the certifying body, American Association of Nurse Anesthetists (AANA).



Certifying bodies must send verifications directly to the Colorado State Board of Nursing, 1560 Broadway, Suite 1350, Denver, CO 80202; or directly by e-mail to: [email protected]. 



The State Board of Nursing will not initiate the request nor verify certification on your behalf.



Approval of Provisional Prescriptive Authority. Additional criteria may be required as follows: Prescribing with provisional prescriptive authority while accruing additional hours required for full prescriptive authority requires that a mutually-structured mentorship exist between the RXN-P and a physician or a RXN mentor. Provisional prescriptive authority may be retained in an active status for three (3) years from the date of issuance. Before the end of the three-year period, the RXN-P must submit an application for FULLPRESCRIPTIVE AUTHORITY. If the application for full prescriptive authority is not submitted in the three-year period, the provisional prescriptive authority will expire. If you are applying for Prescriptive Authority by endorsement, and you have at least 1000 hours of documented prescribing experience in another state, your Provisional Prescriptive Authority may be retained in an active status for one (1) year from the date of issuance. Before the end of the one-year period, the RXN-P must submit an application for FULL-PRESCRIPTIVE AUTHORITY. If the application for full prescriptive authority is not submitted in the one-year period, the provisional prescriptive authority will expire. Prescribing controlled substances requires a DEA number. Contact the Drug Enforcement Administration at: www.deadiversion.usdoj.gov. Return your completed application packet and all supporting documentation to: Division of Professions and Occupations State Board of Nursing—Advanced Practice Nursing 1560 Broadway, Suite 1350 Denver, CO 80202
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Division of Professions and Occupations State Board of Nursing—Advanced Practice Nursing 1560 Broadway, Suite 1350 Denver, CO 80202 (303) 894-2430 / Fax (303) 894-7693 www.colorado.gov/dora/Nursing



Advanced Practice Nurse APPLICATION FOR ADDITIONAL POPULATION PROVISONAL PRESCRIPTIVE AUTHORITY (RXN-P)



No Fee Fees may be paid by a check or money order drawn in U.S. dollars on a U.S. bank and made payable to State of Colorado.



The content of this application must not be changed. If the content is changed, the applicant may be referred to the Colorado State Attorney General’s office for violation of Colorado law.



PART 1—LICENSE INFORMATION RN License Number:



Issuing State:



Expiration Date:



Colorado Advanced Practice Registry Number:



Expiration Date:



PART 2—APPLICANT INFORMATION Middle:



Name: First:



Last:



Suffix:



Previous Name(s): Social Security Number: * E-mail Address: (This will be the primary communication method) PO Box, Street:



Mailing Address: This is a



Home



City, State, Zip:



Business



Daytime Telephone Number: (



)



Date of Birth (mm/dd/yyyy):



Place of Birth (city and state, or foreign country):



Gender:



Male



Female



PART 3—PROVISIONAL PRESCRIPTIVE AUTHORITY Select the Population(s) for which you are applying for provisional prescriptive authority (NP & CNS ONLY): Population(s) for NP and CNS: Acute Care



Family



Neonatal



Psychiatric/Mental Health



Adult



Geriatric



Pediatric



Women’s Health



Other: _________________



Select the APN role you currently hold and for which you are applying for provisional prescriptive authority: Nurse Practitioner (NP) Clinical Nurse Specialist (CNS) Certified Nurse Midwife (CNM) Certified Registered Nurse Anesthetist (CRNA) *Social Security Number Disclosure: Section 24-34-107(1) of the Colorado Revised Statutes requires that every application by an individual for a license issued pursuant to the authority set forth in title 12, C.R.S., by the Department of Regulatory Agencies, shall require the applicant's social security number. Disclosure of your social security number is mandatory for purposes of establishing, modifying, or enforcing child support under § 14-14-113 and § 26-13-126, C.R.S.; locating an individual who is under an obligation to pay child support as required by § 26-13-107(3)(a)(I)(A), C.R.S.; and reporting to the Health Integrity and Protection Data Bank as required by 45 CFR §§ 61.1 et seq. Failure to provide your social security number for these mandatory purposes will result in the denial of your licensure application. Disclosure of your social security number is voluntary for disclosure to other state regulatory agencies, testing and examination vendors, law enforcement agencies, and other private federations and associations involved in professional regulation for identification purposes only. Your social security number will not be released for any other purpose not provided for by law.



OFFICE USE ONLY



RXN NUMBER: ____________________________
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DATE ISSUED: _________________________________ 12/2015



APPLICANT NAME: ______________________________________________



PART 4—EDUCATION Verification of Educational Criteria: Request that official transcripts reflecting your conferred degree be issued to you in a sealed envelope. The transcripts must be submitted with your application. Transcripts must verify either: • A graduate degree or post-graduate degree as an Advanced Practice Registered Nurse in the role and population focus selected; —OR— • A graduate degree in Nursing and a post-graduate degree or post-graduate certificate as an Advanced Practice Registered Nurse in the role and population focus selected. Submit one (1) transcript for your graduate degree in Nursing and one (1) transcript for your post-graduate degree or post-graduate certificate in your designated role and population focus if you did not complete your degrees/certificates at the same educational institution. Program from which you obtained your Advanced Practice graduate degree, post-graduate degree, or post-graduate certificate: Name of Program and Institution (e.g., FNP at University of Colorado)



Location (City and State)



Focus



Degree Awarded



Year Completed



Program from which you obtained your graduate degree in Nursing (if different from above): Name of Program and Institution (e.g., MSN at University of Colorado)



Location (City and State)



Focus



Degree Awarded



Year Completed



Required Coursework: List the graduate-level courses that meet the requirement for completion of three (3) semester credit hours or four (4) quarter credit hours for each category (assessment, pathophysiology, and pharmacology) below. Graduate credit must be awarded, continuing education credits are not accepted. (If needed, attach an additional sheet in the same format). Provide copies of course descriptions or course syllabi (from the date course was taken) when the required coursework is integrated into broad categories of advanced practice courses or when course titles do not accurately reflect course content. Letters of verification are not accepted. Advanced Health/Physical and Psychological Assessment: Course Name and Number



Hours



Advanced Pathophysiology/Psychopathology: Course Name and Number



Hours



Course Name and Number



Hours



Advanced Pharmacology:
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APPLICANT NAME: ______________________________________________



PART 5—NATIONAL CERTIFICATION Verification of Certification: Request that verification of your current certification be sent directly to: Colorado State Board of Nursing, 1560 Broadway, Suite 1350, Denver, CO 80202; OR directly by e-mail to: [email protected]. Certifying Agency Certification Date Date Certification Expires Certification Number



PART 6—RN AND APRN LICENSE IN GOOD STANDING



YES



I have an active valid professional nurse (RN) license and I am included on the Advanced Practice Registry as an Advanced Practice Registered Nurse (APRN); that both my RN and APRN are in good standing and without disciplinary sanctions or significant adverse prescribing issues. If NO, please provide a written statement regarding your answer and any supporting documentation with your application.



NO PART 7—CLINICAL WORK EXPERIENCE _____ Initials



By initialing this box, I attest that I have at least three years of Clinical Work Experience defined as: Any relevant experience accumulated as a professional nurse or an advanced practice registered nurse, including paid or unpaid work experience, volunteer work, or student work. The gratuitous care of friends or members of the family is not included in Clinical Work Experience.



Complete Part 8 if you are applying for prescriptive authority for the first time, you do not have prescriptive authority in another state, and you do not have at least 1000 hours of prescribing experience in another state. PART 8—MENTORSHIP



_____ Initials



By initialing this box, I attest that my Mentor (RXN or Physician) meet the requirements set forth in Sections 1.12 or 1.13 of the Boards Chapter 15 Rules: • Holds an unencumbered license to practice in Colorado; • Actively practicing in Colorado; • Education, training, experience and a practice that corresponds to the Role and Population for which I am applying; and • (RXN Mentor) Experience prescribing medications with full prescriptive authority. By initialing this box, I further attest that I will not prescribe without a fully executed Mentorship Agreement as set forth in Section 1.15 and Section 5 of the Board’s Chapter 15 Rules.



If you complete Part 8 DO NOT complete Part 9. Complete Part 9 if you have prescriptive authority AND at least 1000 hours of prescribing experience in another state. If you complete Part 9 you are not required to complete a mentorship described in Part 8. PART 9—PRESCRIBING EXPERIENCE IN ANOTHER STATE By initialing this box, I attest that have at least 1000 hours of prescribing experience in another state. _____ Initials



I will develop an Articulated Plan as set forth in Section 6 of the Board’s Chapter 15 Rules and submit an application for Full Prescriptive Authority, within one (1) year of obtaining Provisional Prescriptive.
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APPLICANT NAME: ______________________________________________



PART 10—PROFESSIONAL LIABILITY INSURANCE _____ Initials



By initialing this box, I attest that I carry and/or will carry, and maintain upon commencement of independent practice, professional liability insurance in an amount of not less than $500,000 (five hundred thousand dollars) per claim with an aggregate liability limit for all claims during the year of $1,500,000 (one million five hundred thousand dollars) or that I claim one of the exemptions authorized in the Board's rules regarding liability insurance.



PART 11—DECLARATION OF PRIMARY STATE OF RESIDENCE “Primary State of residence” is defined as the State of a person’s declared fixed permanent and principal home for legal purposes; domicile. You may be required to provide proof of residency. I declare that the state of primary state of residence and that such constitutes my permanent and principal home for legal purposes.



is my



Note: If you declare Colorado as your primary State of residence, you must obtain, reactivate, or reinstate a Colorado RN license prior to applying for the Advanced Practice Registry. Primary Residence Street: Physical Address: (PO Boxes are not accepted)



City, State, Zip: PART 12—MILITARY QUESTIONS



1.



Are you a Member of the U.S. military? 



If YES, provide information below:



Branch: 2.



YES



NO



YES



NO



Duty Station:



Are you the spouse of an active duty military member who has been relocated to Colorado and hold a currently valid and active credential to practice your profession in another state? 



If YES, refer to the Military Spouse Exemption Form available at: www.colorado.gov/dora/DPO_Military



ATTESTATION Under the Nurse Practice Act, providing false information to the Board is grounds for denial, suspension, or revocation of a Registered Nurse license. I state under penalty of perjury in the second degree, as defined in § 18-8503, C.R.S., that the information contained in this application is true and correct to the best of my knowledge. In accordance with § 18-8-501(2)(a)(I), C.R.S., false statements made herein are punishable by law and may constitute violation of the practice act.



Applicant Signature



Prescriptive Authority Application (RXN)



Date



Page 4 of 4



12/2015



























[image: Provisional Prescriptive Authority - Additional Population.pdf  ...]
Provisional Prescriptive Authority - Additional Population.pdf ...












[image: Provisional Prescriptive Authority - Provisional Authority.pdf  ...]
Provisional Prescriptive Authority - Provisional Authority.pdf ...












[image: Advanced Practice Full Prescriptive Authority.pdf]
Advanced Practice Full Prescriptive Authority.pdf












[image: Advanced Practice Full Prescriptive Authority.pdf]
Advanced Practice Full Prescriptive Authority.pdf












[image: Provisional Voting.pdf]
Provisional Voting.pdf












[image: Provisional info]
Provisional info












[image: Additional Activities]
Additional Activities












[image: Additional levy.pdf]
Additional levy.pdf












[image: Provisional Comillas.pdf]
Provisional Comillas.pdf












[image: Provisional Teams.pdf]
Provisional Teams.pdf












[image: RXN - Reinstate Expired Prescriptive Authority.pdf]
RXN - Reinstate Expired Prescriptive Authority.pdf












[image: Listado provisional libros.pdf]
Listado provisional libros.pdf












[image: Revised provisional list.pdf]
Revised provisional list.pdf












[image: Additional Guidelines - STU AP]
Additional Guidelines - STU AP












[image: Additional Information.pdf]
Additional Information.pdf












[image: LOTTERY AUTHORITY, IOWA[531]]
LOTTERY AUTHORITY, IOWA[531]












[image: Additional Questions.pdf]
Additional Questions.pdf












[image: LOTTERY AUTHORITY, IOWA[531]]
LOTTERY AUTHORITY, IOWA[531]












[image: LOTTERY AUTHORITY, IOWA[531]]
LOTTERY AUTHORITY, IOWA[531]












[image: Authority and Centrality]
Authority and Centrality












[image: Provisional Index of Factual Issues]
Provisional Index of Factual Issues












[image: Provisional Index of Factual Issues]
Provisional Index of Factual Issues












[image: Additional Results -]
Additional Results -















Provisional Prescriptive Authority - Additional Population.pdf ...






Nurse Practitioner (NP) and Clinical Nurse Specialist (CNS): Request verification of certification from a. nationally-recognized certifying body where you have been certified in the corresponding role and population. focus for which you are applying. â€¢ Certified Nurse Midwife (CNM): Request verification of certification as a ... 






 Download PDF 



















 110KB Sizes
 1 Downloads
 322 Views








 Report























Recommend Documents







[image: alt]





Provisional Prescriptive Authority - Additional Population.pdf ... 

Whoops! There was a problem loading more pages. Retrying... Whoops! There was a problem previewing this document. Retrying... Download. Connect more apps... Try one of the apps below to open or edit this item. Provisional Prescriptive Authority - Add














[image: alt]





Provisional Prescriptive Authority - Provisional Authority.pdf ... 

... not accurately reflect course content, provide course. descriptions. Letters of verification are not accepted. Update your online Healthcare Professions Profile.














[image: alt]





Advanced Practice Full Prescriptive Authority.pdf 

In compliance with the Michael Skolnik Medical Transparency Act of 2010, all applicants are required to complete and. maintain an online Healthcare Professions Profile on our website at: www.colorado.gov/dora/HPPP. About the Application. This applica














[image: alt]





Advanced Practice Full Prescriptive Authority.pdf 

In compliance with the Michael Skolnik Medical Transparency Act of 2010, all applicants are required to complete and. maintain an online Healthcare ...














[image: alt]





Provisional Voting.pdf 

Dec 2, 2015 - 3) Contacting the Commission at its headquarters to make the final. determination of voter registration status and polling location; in the event.














[image: alt]





Provisional info 

Sign in. Loadingâ€¦ Page 1. Whoops! There was a problem loading more pages. Retrying... Provisional info. Provisional info. Open. Extract. Open with. Sign In.














[image: alt]





Additional Activities 

Work on your own. You Will ... Check your predictions using the congruent squares or the table. ... Step 3 Build a growing pattern to match the table in Step 2.














[image: alt]





Additional levy.pdf 

There was a problem previewing this document. Retrying... Download. Connect more apps... Try one of the apps below to open or edit this item. Main menu.














[image: alt]





Provisional Comillas.pdf 

JUANâ€‹ â€‹ALONSO-CHEMAâ€‹ â€‹CAMPAÃ‘A-MERCEDESâ€‹ â€‹230-OPEN-1983-NAVARRA/CANTABRIA. 16. LASâ€‹ â€‹CUEVASâ€‹ ... RSRâ€‹ â€‹ROSLIND'ESâ€‹ â€‹SPORTâ€‹ â€‹RALLY-SERGIOâ€‹ â€‹CRESPO-JORGEâ€‹ â€‹GARCIA-FORDâ€‹ â€‹ESCORT. xr3i-1988-OPEN-BURGOS. 26. ... P














[image: alt]





Provisional Teams.pdf 

Ian SMITH 37:01 12 Anna BEVAN 51:08 28. Mark MATTHEWS 41:10 25. Mark CHANNER 41:34 29 4 Fairwater ... Marcus KROPASCY 41:33 28 Julie WILLIS 49:50 23. Kevin CAPLE 59:15 96 Yvonne FEATHERSTONE 63:12 59 ... Race Partner Version unknown Sun-Dec-31 2017. 














[image: alt]





RXN - Reinstate Expired Prescriptive Authority.pdf 

RXN - Reinstate Expired Prescriptive Authority.pdf. RXN - Reinstate Expired Prescriptive Authority.pdf. Open. Extract. Open with. Sign In. Main menu. Displaying ...














[image: alt]





Listado provisional libros.pdf 

8 libros FERNÃ�NDEZ TRABADA, EVA. 8 libros GARCÃ�A PEREIRA, ENRIQUE. 8 libros IGLESIAS DUQUE, DAVID. 8 libros OGANDO GONZÃ�LEZ, Ã�NGELA.














[image: alt]





Revised provisional list.pdf 

Dec 7, 2016 - KUTTY.P. PD Teacher. ( UPSA ). Bemannur. GUPS ( 21416 ). Nellikurissi GSBS. ( 20204 ). 45 RENUKA.V UPSA. Thathamangala. m GBUPS.














[image: alt]





Additional Guidelines - STU AP 

HYDERABAD. Present; Smt.V.Usha Rani, I.A.S. Rc.No. 310/RVM(SSA)/C2/2012. Dated; 15-06-2012. Sub;- AP RVM (SSA) Hyderabad â€“ Engaging the services of Vidya. Volunteers for the academic year 2012-13 in primary schools and. Upper primary schools â€“ Co














[image: alt]





Additional Information.pdf 

Organization Country. 1 (Coordinator). Eldrug S.A., Drug Research and. Development Eldrug S.A. Î•N Greece. 2 ProCore Biotechnology Company ProCore bio.














[image: alt]





LOTTERY AUTHORITY, IOWA[531] 

Apr 15, 2015 - purposes in conjunction with the required purchase of a product or service or an admission fee without violating ..... (4) A ten-year residential history of the subject, including addresses, dates, ownership or rental ...... Failing to














[image: alt]





Additional Questions.pdf 

Page 1 of 5. â€œThe Deeper Journey: Reflections on Life and the Good Newsâ€�. Chapter 1: Are you present in the silences? 1. Share something about your average ...














[image: alt]





LOTTERY AUTHORITY, IOWA[531] 

15 Apr 2015 - General provisions. The Iowa lottery major procurement business entity background investigation form (Class L form) must be completed for each bid submitted in response to a lottery major procurement solicitation. The Class L form shall














[image: alt]





LOTTERY AUTHORITY, IOWA[531] 

Apr 15, 2015 - Computer system hardware, software, functional and system specifications, ... operations, including without limitation contracts for accounting services, ...... more persons who qualify as a small business shall indicate that fact.














[image: alt]





Authority and Centrality 

a Department of Economics and CentER, Tilburg University; [email protected] b (Corresponding ..... approximately one hour. In order to study the ..... cooperation at the group level, which we call the 'net efficiency gain' ( ):. â‰¡ ..... Page 24 .














[image: alt]





Provisional Index of Factual Issues 

below ground and above ground;. (i). Whether there were failings with regard to the procedures in place for the emergency services urgently to attend scenes of ...














[image: alt]





Provisional Index of Factual Issues 

Whether there were failings with regard to the procedures in place for the ... Whether there was a failure by West Yorkshire Police and/or the Security Service.














[image: alt]





Additional Results - 

21% of verbs have frame labels but no frame element annotations. ... emplar test set, and saw a drastic improvement in F1 for models that use the exemplars.


























×
Report Provisional Prescriptive Authority - Additional Population.pdf ...





Your name




Email




Reason
-Select Reason-
Pornographic
Defamatory
Illegal/Unlawful
Spam
Other Terms Of Service Violation
File a copyright complaint





Description















Close
Save changes















×
Sign In






Email




Password







 Remember Password 
Forgot Password?




Sign In



















Information

	About Us
	Privacy Policy
	Terms and Service
	Copyright
	Contact Us





Follow us

	

 Facebook


	

 Twitter


	

 Google Plus







Newsletter























Copyright © 2024 P.PDFKUL.COM. All rights reserved.
















