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CRN......Gotta Have It Part 2.5
Joann Stevens, RN, CRN

Top Ten Lame Excuses for not taking the CRN Exam

Excuse Number 10: “I don’t take tests well.” The exam is prepared for a nurse
with two years of Radiology experience.
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7‘ Excuse Number 9: “I forgot to sign up.” Well, sign up now for the next one!

i\‘ Excuse Number 8: “My friend’s cousin’s aunt’s sister said it was hard.” See excuse
Number 10.
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A Excuse Number 7: “I have a headache.” Rx: acetaminophen 625 mg PO 45 minutes
" before exam with 240 cc of herbal tea.

i Excuse Number 6: “You try it.”” “I’m not going to try it. Let’s get Mikey. He hates
7‘ everything.” Mikey did just fine. So did Maryann, Dinah, Celma
7‘ and Kathleen.

i Excuse Number 5: “I have to work.” With six month’s notice, even I can have a day
‘ off.
;‘ Excuse Number 4: “It’s expensive.” Small price to pay for increased self esteem, pride, prestige,
7‘ power and glory. Besides, many hospitals are paying for it and
using it as criteria for clinical promotion. Check it out.

i Excuse Number 3: I left my application in my other jacket.”” Go to www.ptcny.com

A Excuse Number 2: “The dog ate my copy of the Core Curriculum.” Really now.....
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And the Number 1 lame excuse for not taking the CRN Exam: “I just haven’t
gotten around to it.”” Well, the time is now and the directions are below.
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CRN exams are offered twice a year — February and August. Applications may be obtained from and
test questions submitted to:

i RNCB Examination

A Professional Testing Corporation
1350 Broadway — 17" Floor
New York, New York 10018

A Oronline: www.pteny.com
i \
CEEEFTTEEEEEBEEEEEEEEEE 5681

OF O O O O ON B O O B O B O O B O B O B O B O B B B O O BB



% american radiological nurses association
820 Jorie Boulevard

Oak Brook, IL 60523-2251
Phone: (630) 571-9072 Fax: (630) 571-7837 e-mail: ama@rsna.org

Willingness to Serve Form

Date: Name:

Credentials:

Mailing Address:

City/State/Zip:

Home Phone: Email Address:

Employer: Position:

Work Phone: Fax:

Areas of Nursing Experience:

Other (list):

Education:
Diploma AD BSN MN/MSN Doctorate

Other (list):

ARNA Member since Years in Radiological Nursing:

I submit my name for consideration for appointment to the following ARNA national
committees. (If more than one committee is selected, please prioritize by number, listing 1
as first choice).
__CEU __ Chapters ___ Clinical Guidelines Development ___ Editorial
__ Core Curniculum ___ Education/Program ___ Legislative Awareness

Membership _ Newsletter __ Nominating ___ Scholarship

__Advertising __ Bylaws/Policy ___ Education and Research Foundation

__Strategic Planning ___ Certification Board

....quality patient care....



Previous ARNA experience
Offices held and dates:

Committee positions and dates:

Specific experience/activities that allow me to function on the committee(s) I have
checked.

Other areas of expertise (publications, research, speaking, etc.):

Have you submitted a willingness to serve form before?
No Yes

If yes, number of times:

I understand that my contributions are voluntary and that I will not be compensated for my
time.

Signature of applicant: Date:

Mail completed form to:
American Radiological Nurses Association
820 Jorie Blvd.
Oak Brook, IL 60523-2251
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