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This application is intended for applicants seeking ONLY the Seal of Approval for their course and who are using an ANCC Provider or Approver Unit other than IAFN to award contact hours. 

Templates, examples, and tips for completing these forms can be found on:
forensicnurses.org > Education Tab > Apply for Contact Hours/Seal of Approval Dropdown 

Seal of Approval is available for the following course types: 
SANE Didactic Courses: Adult/Adolescent, Pediatric/Adolescent, or Combined Adult/Adolescent/Pediatric
SANE Clinical Skills Lab: Adult/Adolescent

SECTION A: APPLICANT DETAILS

	Provider Organization Seeking Seal
	Point of Contact Name & Credentials

	Click or tap here to enter text.	
	Click or tap here to enter text.

	Email Address
	Phone Number

	Click or tap here to enter text.
	Click or tap here to enter text.



SECTION B: COURSE DETAILS

	Title of Course
Must clearly state SANE or SAFE and population addressed: Adult/Adolescent, etc.

	Click here to enter text.

	Location of Course
	Number of Contact Hours to be Awarded

	Click here to enter text.
	Click here to enter text.	

	Date of Course
	ANCC Accredited Agency Awarding Contact Hours

	Click here to enter text.
	Click here to enter text.	

	Course Delivery Method

	☐ LIVE: In person or web-based activity
☐ ENDURING: Online courses
☐ BLENDED: Mix of live and enduring

	Additional Details for Reviewer Considerations (Optional)

	Click here to enter text.


SECTION C: APPLICATION CHECKLIST


	☐
	1. SoA ONLY Application
	Application is filled out in full and ready for submission.

	☐
	2. Seal of Approval Content Outline (SoA-CO)
	Review and fill out the SoA-CO that correlates with the course you are seeking a Seal of Approval for. 

	☐
	3. Course Agenda/Outline

NOTE: Reference the Seal of Approval Content Outline (SoA-CO) found on the IAFN website to verify all required content for the Seal of Approval being sought out.

	Course agenda/outline is prepared 
for submission, and includes the following:
· All required topics
· Timeframes by each topic/presentation
· Live = Time blocks 
(Evidence Collection 0800-0930)
· Recorded webinars = Minutes 
(Evidence Collection 90 Minutes) 
· Timeframes calculate to minimum 
required
· Adult/Adolescent Didactic:
(2400 Minutes or 40.0 Hours)
· Pediatric/Adolescent Didactic:
(2400 Minutes or 40.0 Hours)
· Combined Didactic:
(3840 Minutes or 64.0 Hours)
· Adult/Adolescent Clinical Skills Lab
(960 Minutes or 16.0 Hours)

	☐
	4. Certificate of Completion
	Certificate should include the following information:
· Provider organization name & address
· Space for learner name
· Title of activity
· Dates of training
· Number of contact hours/credits awarded
· Approver/Providers accreditation statement

	☐
	5. List of All Citations Used for Developing the Educational 
Activity
	The list must include evidence-based references or resources that were published within the past 5-7 years, or are recognized as foundational guidelines in the field. Each source must be cited with enough information to be traceable. Just URL is not accepted. 

	☐
	6. Evidence of Contact Hours or Academic Credit


	Submit a copy of the approval letter from the agency or academic institution providing the contact hours or credit. The evidence must include the following:
· The name of the approved course
· The approval period
· The number of contact hours/credit awarded

	☐
	7. Submit and Prepare to Pay Application Fee
	Applications for the Seal of Approval ONLY follow the same fee schedule as applications for contact hours. However, the fee is calculated based on the minimum number of instructional hours required by the SANE Education Guidelines, even if your course exceeds that minimum. Once the review process begins, IAFN will send you an invoice and a payment link. 
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	Seal of Approval Review

	Seal of Approval Documentation Criterion
	IAFN Evaluation
	Initial Review Comments or Amendment Needs:
	Final Review Comments:
	Final Criteria Determination:

	1. All Seal of Approval Application Materials Received
· SoA Only Application
· SoA Content Outline
· Course Agenda/Outline
· Certificate of Completion
· List of Citations
· Evidence of Contact Hours/Academic Credit
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	2. Course is Seal-eligible
· AA SANE Didactic
· PA SANE Didactic
· AAP SANE Didactic
· AA SANE Clinical Skills Lab
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	3. Provider Organization and Point of Contact listed on SoA-CO and SoA Application match
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	4. Applicant Attestation Complete
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	5. Course Length Calculates to Minimum Time Requirement for Seal:
AA = 2400 minutes or 40.0 hours
PA = 2400 minutes or 40.0 hours
AAP = 3840 minutes or 64.0 hours
AACSL = 960 minutes or 16.0 hours
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	6. Required Content Experts Are Identified on SoA-CO & Reflected on Agenda/Outline
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	7. List of All Citations Used to Develop Educational Activity:
· Evidence-based resources/references published within 5-7 years OR that are considered to be foundational guidelines for the field of practice
· Citations provide sufficient information to track source and not just a URL
· Cross check reflects the citations provided are true and accurate to content it supports
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	8. Certificate of Completion
· Provider name & address
· Space for learner name
· Title of Activity includes SANE/SAFE & Population
· Dates of activity
· Number of contact hours/credit
· Approver/Provider statement
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	9. Evidence of Contact Hours or Academic Credit reflects Details of Application and includes:
· Name of Approved Course
· Contact Hour Approval Period
· Number of Contact Hours Awarded
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	10. Number of Awarded Contact Hour’s Reflects Calculated Course Length on Agenda and/or Outline
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	11. Seal of Approval Website Listing Selection
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	12. Cross-Reference of AA/PA/AAP SoA-CO with IAA Agenda/Outline
· Content verification by applicant completed for each section
· Titles/topics on agenda/outline reflect SoA-CO
· Allotted time for topics aligns with the scope of material being discussed
	Is Number 12 Applicable to SoA Application Course?
☐ Yes-AA, PA, or AAP: Complete Number 12, I-XVI
☐ No-AACSL: Omit Number 12, I-XVI

	I. Forensic Nursing 
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	II. Sexual Violence
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	III. Victim Responses and Crisis Intervention
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	IV. Collaborating with Community Agencies
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	V. Medical Forensic History Taking
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	VI. Observing and Assessing Physical Examination Findings
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	VII. Medical Forensic Specimen Collection in the Victim
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	VIII. Medical Forensic Specimen Collection in the Suspect
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	IX. Medical Forensic Photography
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	X. Sexually Transmitted Infection Testing and Prophylaxis 
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	XI. Pregnancy Risk Evaluation and Care
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	XII. Medical Forensic Documentation
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	XIII. Discharge and Follow-Up Planning
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	XIV. Judicial Proceedings
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	XV. Vicarious Trauma
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	XVI. Programmatic
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	13. Cross-Reference of AACSL SoA-CO with IAA Agenda/Outline
· Content verification by applicant completed for each section
· Titles/topics on agenda/outline reflect SoA-CO
· Allotted time for topics aligns with the scope of material being discussed
	Is Number 13 Applicable to SoA Application Course?
☐ Yes-AACSL: Complete Number 13, I-VII
☐ NO-AA, PA, or AAP: Omit Number 13, I-VII

	I. Preparing the Adolescent/Adult for the Examination
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	II. Gathering Medical Forensic History & Review of Systems
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	III. Performing Head-to-Toe Assessment & Anogenital Examination
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	IV. Forensic Evidence Collection & Photography
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	V. Sexually Transmitted Infections (STIs), Emergency Contraception (EC), HIV nPEP, & Vaccinations
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	VI. Discharge & Follow-Up
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	VII. Documentation & Quality Assurance Peer Review
	☐ Met
☐ Not met
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Met
☐ Not met

	Summary Of Deficiencies Requiring Amendment Before Approval: Click or tap here to enter text.



	FINAL REVIEW SUMMARY

	IAFN Reviewer Name & Credentials
	Click or tap here to enter text.

	Start Date of Review
	Click or tap here to enter text.

	Date Amendments Sent to Applicant (If applicable)
	Click or tap here to enter text.

	End Date of Review
	Click or tap here to enter text.

	Final Seal of Approval Decision by IAFN Reviewer
	☐ Approved-IAFN SoA #: Click or tap here to enter text.
· Approval Period: Click or tap here to enter text.

☐ Denied
Reason: Click or tap here to enter text.

☐ Revoked-Date: Click or tap here to enter text.
Reason: Click or tap here to enter text.

	IT Ticket Submitted to Add Sealed Course to IAFN Website
	☐ Submitted-Date: Click or tap here to enter text.

☐ Opted Out

	Post-Approval Course Revisions or Quality Assurance Checks

	Click or tap here to enter text.
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