FLORIDA ASSOCIATION OF PUBLIC HEALTH NURSES
PUBLIC HEALTH  NURSING LEGACY PROJECT: CAREER PROFILE

Name of PHN: ___________________________________________________________

Address: _______________________________________________________________

Phone: ___________________

Email: ________________________________

Years as PHN: from ______ to ______
Location(s): ____________________________

Positions held: __________________________________________________________

1. How did you decide to become a nurse?  Was there a defining experience, person, or event?

2. Where and when were you educated?  Academic record, additional degrees,etc.

3. Tell us about your nursing career, what did you do after nursing school?

4. How and when did you decide to become a PHN?

5. When you reminisce about your days as a PHN, can you describe a special memory? (the people, places, circumstances)

6. Is there one special time that you as a PHN made a difference?

7. What did it feel like to be a PHN?  

8. What were some of the major challenges to PH during the time you were employed as a PHN in Florida?

9. What advice do you have for new nurses in PH today?

10. Do you keep in touch with your PHN colleagues?  Please share the names.

11. What did we not ask you about your career that you would like to share?

12. Do you have any memorabilia of your days as a public health nurse that you can make available for photographing, photocopying, or as a donation to the Legacy Project in the future?

You will have final approval of your PHN profile before it is placed on the web site.  Please mail or email your responses to Kim Curry (kcurry@ut.edu), 401 W. Kennedy Blvd Box 10F, Tampa, FL 33606
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