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Additional Requirements - Formal Articles

O Introduction clearly states practice problem

[ Literature review includes 3-10 current references
1 APA 7th edition formatting used

1 Methods/implementation clearly described

1 Outcomes/results reported

[13-5 Practice Pearls included



Additional Requirements - Blog Style

1 Engaging opening or story included
[13-5 clear practice tips included
L1 Reflective takeaway included
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LI Nursing impact clearly described

1 Clear call to action included
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Author Signature:

Date:




	Authors Name and Credentials will be used for byline when published 1: 
	Authors Name and Credentials will be used for byline when published 2: 
	Date: 
	Signature1_es_:signer:signature: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off


