Central Minnesota Sexual Assault Center
Forensic Nurse Examiner (FNE) Application

Name_________________________________________________Date______________
Address_______________________________________________ Birthday__________ 

City____________________ State________ Zip_________ Home Phone____________

Occupation _______________________________________Cell Phone _____________
E-mail__________________________________________________________________

________________________________________________________________________

Current Employer: _______________________________________________________
How long have you been with this employer? ___________________________________

May CMSAC contact this employer for a reference? ___yes
____no
If yes, please provide their contact information: ________________________________________________________________________

Previous Employer: ______________________________________________________

How long were you with this employer? _______________________________________

May CMSAC contact this employer for a reference? ____yes
_____no

If yes, please provide their contact information__________________________________

Previous Employer: ____________________________________________________ How long were you with this employer? _______________________________________

May CMSAC contact this employer for a reference? ____yes
_____no

If yes, please provide their contact information__________________________________

________________________________________________________________________

Educational Background:

Undergraduate Program: ___________________________________________________
Graduate Program (if completed or in process) __________________________________

Other than English, can you speak any other languages fluently? ___________________

The FNE program requires that you have completed or in process of completing a qualified FNE training program.  
Have you completed SANE-A and/or SANE-P training?  ____yes _____no

If yes, where did you complete the training?  You will be required to provide documentation of successful FNE training completion. __________________________

If no, do you have the training scheduled?  Where? ______________________________

Expected completion date? _________________________________________________

The FNE Program requires you to have reliable transportation.  
Do you have transportation or access to transportation? ____yes     ______no
Have you actively worked as a Sexual Assault Nurse Examiner in MN? ____yes ____no

With what program? ______________________________________________________

How long did you work with this program? ____________________________________
Discuss your reasons for wanting to participate in the program through CMSAC: _______________________________________________________________________
________________________________________________________________________________________________________________________________________________
What do you hope to gain from the FNE experience? ___________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What experience or background do you have which may aid you in your FNE work?   ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
***PLEASE READ CAREFULLY***:

Central MN Sexual Assault Center recommends all individuals who are interested in working as a FNE understand the nature and impact of the crime of sexual assault.  With regards to this, honest, individual introspection is recommended during training and orientation to assess readiness to work with sexual assault victims who are in crisis.  Working with individuals in crisis can be difficult and can bring up an individual’s own need for healing.  If at any point, you decide the work it too intense or painful and need to take a break to do your own personal healing work, would not disqualify you from employment in the future.  

CMSAC staff must be in a healthy place in their own lives to put the needs of the sexual assault victim first.  If you are concerned about your possible reaction to working with trauma, please consult with the CMSAC Client Services Coordinator to assess any further steps that may need to be taken.
________________________________________________________________________
FNE’s are required to attend monthly FNE case consultation meetings on the fourth Tuesday of every month from 6-730pm.
Will you be able to attend these?  ____yes   _____no
