
The University of Missouri-Columbia complies 
with the guidelines set forth in the Americans with 

Disabilities Act of 1990. If you have special needs as 
addressed by the ADA and need special assistance with 
this or any portion of the learning process, please notify 
us as soon as possible. Reasonable efforts will be made to 
accommodate your needs.

Questions
Contact Todd Winterbower,  

WinterbowerT@missouri.edu, 573-882-0215.  
This brochure with enrollment materials is posted on:  

www.nursingoutreach.missouri.edu

Course Fee:

___ $750 full payment

___ 3 installments of $250 
1st installment:  Due upon enrollment
2nd installment:  Due Oct. 7, 2009
3rd installment:  Due Jan. 13, 2010
You are not officially enrolled until the 
1st installment is received. 
(Course fee includes the 9-day Certificate 
Course with nationally recognized Nurs-
ing and Nursing Home Administrators 
CE credit, a complimentary Professional 
Development day on Day 10, a compre-
hensive Course Syllabus, mentoring, 
access to free online resources and a certifi-
cate of completion.) 

Are you nationally certified?

___ Yes

___ No

If yes, in what area:

_________________________________

Name of certification agency:

_________________________________

ITV site you prefer (for Days 3-8): 
There must be a minimum of 5 
participants per site for the Academy 
to be offered at that site.
___  Columbia
___  Kansas City (Blue Springs)
___  Kirksville
___  Poplar Bluff
___  Springfield
___ St. Louis

Full Name: ___________________________________________________________

Educational Credentials: __________________________________________________

Name for Badge (if different): ______________________________________________

Organization:___________________________________________________________

Position: ________________________________________________________________

Employer Mailing Address: __________________________________________________

City/State/Zip: ___________________________________________________________

Phone: ____________________________________________________________________

Fax: ______________________________________________________________________

Email: ____________________________________________________________________

Home Mailing Address: ______________________________________________________

City/State/Zip: ____________________________________________________________

Phone: ____________________________________________________________________

Fax: ______________________________________________________________________

REGISTRATION/PAYMENT

__ Check enclosed made payable to University of Missouri-Columbia
     Mail to:   Nursing Outreach and Distance Education
                        S266 School of Nursing Building
                        Columbia, MO 65211-4120

Please Charge my: __ Discover   __Visa    __MasterCard

Account # ________________________________________________________________

Card Holders Name ________________________________________________________

Expiration Date ____________________________________________________________

Signature _________________________________________________________________

  ___ Fax enrollment to: (573) 884-4544
  ___ Check is being processed and will arrive under separate cover.

MU Leadership Development Academy  
for RNs in LTC

Enrollment Form
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