
Faculty Hire Exception Form 
Kansas State Board of Nursing 
Landon State Office Building 
900 SW Jackson, Ste 1051 

Topeka, KS 66612-1230 
 
This form is to accompany the Faculty Qualification Report. 
Name of  Faculty: ______________________________________________________ 
 
Name of Program: _____________________________________________________ 
 
Administrator’s Signature:  _______________________________________________ 
 
60-2-103(c)(2)  The nurse administrator may request a faculty hire exception to be approved by 
the Board’s professional staff, if faculty meeting the criteria specified in this regulation are not 
available, by providing documentation of the following: 
 
(A)  A lack of qualified applicants 
 
 
 
 
 
 
 
(B) A rationale for the need to hire the applicant 
 
 
 
 
 
 
 
(C)  The applicant’s qualifications 
 
 
 
 
 
 
 
(D)  A plan for faculty recruitment. 
 
 
 
 
 
 
Approved:  _________   Not Approved:  ________   Deferred to Board:  ________ 
 
______________________________________   ____________________ 
Nancy Mosbaek, PhD, RN; Education Specialist   Date 


