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Activity Application 
FEE SCHEDULE 

 

Effective January 1, 2010 through December 31, 2010 
 

Please note that applicants must use the most current application or it will be returned for re-
formatting.  Incomplete applications and applications requiring reformatting will be subject to the late 
fee.  Incomplete applications and those requiring revisions may take longer to review than the 
specified time frames.  Compliance with all ANCC criteria is required for approval irrespective of 
timelines. 
 

Activity Applications should be received 60 days prior to the first offering date to facilitate the work 
of the committee in thoroughly reviewing and if necessary, requesting any additional clarifying 
materials.  Those applications received less than 60 days but more than 45 days prior to the first 
offering date must also be accompanied by the additional late fee.  Activity Applications are not 
accepted less than 45 days in advance.   
 

The fee is based upon the total clock hours of teaching time within the entire activity including 
concurrent sessions, if applicable. Example: The activity begins with a 2 hour plenary session 
followed by the choice of two out of five one-hour breakout sessions.  Therefore, the total length of 
teaching time equals 7.0 clock hours.  While the learner can earn a maximum of 4.0 contact hours in 
this example, the fee is based upon the review of the total teaching clock hours. 
 

 
APPLICATION 

TYPE 

 

LENGTH 
(total clock hours of 
teaching time in the 

entire activity) 

 
DURATION 

 

ADVANCE 
RECEIPT 

 
COST 

ADDITIONAL 
LATE  FEE 
 if <60 days 

>45 days 

Activity 
Application 

 
0.5 – 3.9 

 
May repeat 
same activity 
for 2 years from 
date of approval 

 
60 day 

 
$ 100. $100 

      
 

4.0 – 7.9 
 

 

$ 200. $100 

 
 

8.0 – 12.9  
 

$ 250. $150 

 
 

13 – 20.9  
 

$ 300. $150 

 
 

21 – 29.9  
 

$ 350. 
 

$200 

 
 

30 – 49.9  
 

$ 450. 
 

$200 

 
 

50 and over  
 

$ 600. 
 

$250 
 

Application fees are not deductible as charitable contributions for tax purposes. 
Application fees are non-refundable.  Sorry, no purchase orders or credit cards. 

All fees must accompany application; please refer to instructions 
for submission for correct mailing address. 

 

Please contact infoCE@marnonline.org or cell phone 508 740-8330 
if you have any questions. 

mailto:infoCE@marnonline.org
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Provider Application 
FEE SCHEDULE 

 

Effective January 1, 2010 through December 31, 2010 
 

Provider Applications 
 

Please note that applicants must use the most current application or they will be returned for re-
formatting.  Incomplete applications and applications requiring reformatting will be subject to the late 
fee.   
 

The standard review time for a new MARN Provider Application is 90 days.  MARN Provider RE-
APPLICATIONS should be received a minimum of 90 days prior to the expiration of the current 
providership term.  Incomplete applications and those requiring clarification and/or revisions may take 
longer to review than the standard 90-day time frame.   
 

Re-applicants may request an expedited review in advance by contacting infoCE@marnonline.org: 
expedited review is dependent on peer reviewer availability and is not guaranteed.  Those 
applications received less than 90 days but more than 60 days must be accompanied by an expedited 
review fee and are subject to peer reviewer availability.  Compliance with all ANCC criteria is required 
for approval irrespective of standard timelines. 
 

First-time Provider Applications do not qualify for expedited review. 
 
Thank you in advance for understanding that the increased requirement for monitoring of approved 
providers by the approver unit has resulted in a modest fee increase effective 7/1/2010. 
 

 
APPLICATION TYPE 

 
DURATION 

 

ADVANCE 
RECEIPT 

 
COST 

 
 

ADDITIONAL LATE  FEE 
 if < 90 days > 60 days 

 

Initial Provider Application  
or  

Provider Re-Application 

 

3 years 
 

90 day 

$ 1800* 
Until 6/30/10 

$ 2000 
effective 
7/1/10 

 

 
 

Expedited Review of 
Provider Re-application 

3 years 

 
> 60 - < 90 

days 
 

$ 1800* 
Until 6/30/10 

$ 2000 
effective 
7/1/10 

Add $500. Not available 
to first-time applicants 

  60 or < Not accepted 
 

* completed application must be received by 6/30/10 
 

Application fees are not deductible as charitable contributions for tax purposes. 
Application fees are non-refundable.  Sorry, no purchase orders or credit cards. 

All fees must accompany application; please refer to instructions for submission for correct mailing address. 
Please contact infoCE@marnonline.org or cell phone 508 740-8330 if you have any questions. 
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