
 

 

Occupational Health and Safety Principles & Nursing Certification Review 
September18-20, 2019 
Course Cost: $89500 

Early Bird Discount: $10000 

To receive discount, you must register and pay by August 4, 2019. 

State of the art information in the field of occupational and environmental health and safety; Comprehensive 
workbook/resource manuals and classroom materials; Test taking techniques and strategies for examination 
preparation; Written tests prior, during, and at conclusion of seminar; Participative lectures. 

MANAGEMENT/COORDINATOR/CONSULTANT FUNCTIONS: 
 Provide advice and manage Occupational Health and Safety Programs, services and staff  

CLINICAL FUNCTIONS IN OHN PRACTICE: 
 Clinical care, environmental relationships, counseling, client advocacy, and change agent  

ADVISOR/EDUCATOR FUNCTIONS IN OHN PRACTICE:  
 Health protection, health promotion, health education, and research  

Who Should Attend? 
DESIGNED FOR NURSES WHO ARE:  
 Employed full or part-time in the field of Occupational Health 

 Preparing for American Board for Occupational Health Nurses Certification Exam: COHN or COHN-S 

 Considering entering the field of Occupational Health Nursing ; Setting up Occupational Health Programs  

VALUABLE INFORMATION FOR:  
 Case Managers • Risk Managers • Safety Consultants • Physicians 

 Workers' Compensation Claims Personnel  

 Directors/Administrators of Occupational Health Facilities  

FACULTY: Annette B. Haag, MA, RN, COHN-S/CM, FAAOHN 
President, Annette B. Haag and Associates, Past president of the American Association of Occupational 
Health Nurses, Trustee for the American Society of Safety Engineers Foundation. With over 40 years of 
experience, she is nationally and internationally recognized in the field of health and safety.  

LOCATION: School of Public Health-PI, 1603 West Taylor Street, Chicago, IL 60612 

WEBSITE REGISTRATION: http://www.cvent.com/events/occupational-nursing-review/event-summary-
a0638f7c4c4e41898bf32bc7ded7abca.aspx 

UIC 

ADDITIONAL RESOURCES SUGGESTED for the COHN/COHN-S Certification exam: 

• Fundamentals of Occupational and Environmental Health Nursing: AAOHN Core Curriculum, 4th ed. (bring to class) 
• The Online Study Guide for the Fundamentals of Occupational and Environmental Health Nursing:  

AAOHN Core Curriculum, 4th ed. 
• Standards of Occupational Health Nursing 
• Code of Ethics 
TO ORDER: 312-321-5173 or www.aaohn.org 

• Certification of Self Assessment Test (CSAT), Volumes I & II. (COHN or COHN-S version) 
TO ORDER: 888-842-2646 or www.abohn.org 

University of Illinois
Chicago 



REGISTRATION FORM 

NAME ______________________________________________________  DEGREES/CERTIFICATES ________________________________________  

TITLE ______________________________________________________  DEPARTMENT ________________________________________________  

COMPANY/AGENCY ____________________________________________  PROFESSION:  Physician  Industrial Hygienist   Nurse    Safety or Other 

ADDRESS ___________________________________________________  CITY _____________________________  STATE _____  ZIP ___________  

DAYTIME PHONE ______________________________________________  CELL # _____________________________________________________  

E-MAIL _____________________________________________________  FAX # ______________________________________________________  

HOME ADDRESS ______________________________________________  CITY _____________________________  STATE _____  ZIP ___________  

HOME PHONE ________________________________________________  E-MAIL _____________________________________________________  

PAYMENT METHOD 
 Early Bird Amount $79500 (Register by August 4th)  Payment Amount (after August 4th) $89500 
 Check payable to: University of Illinois at Chicago  
 Credit Card Type:          Visa            MasterCard  American Express       Discover 

Card Number  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  Expires ____/____ 

3 Digit Security Code __ __ __  Zip Code  _____________  

Name as it appears on card __________________________________________________________________________  

Signature ________________________________________________________________________________________  

Billing Address ___________________________________ City ______________________ State ____   Zip  __________  

REGISTRATION 
With registration confirmation via e-mail, a pretest will be sent to all students. Bring completed pretest to class. 

MAIL 
Registration Form with check/credit card information: Education Research Center 
 1603 West Taylor Street, Chicago, IL 60612 

DISCOUNTS 
Discount of 15% provided on the course cost to organizations sending more than two employees to the course. 

CERTIFICATION 
Great Lakes Centers will provide 24.3 continuing education contact hours and certificates of completion.  

CANCELLATION POLICY 
Cancellations must be received in writing ten days (10) business days prior to selected course. All cancellations 
will be charged an administration fee of 10%. Cancellations after the date will be subject to entire fee. Alternate 
attendees will be accepted.  

LODGING 

Marriott Medical District University Village Crowne Plaza 
625 South Ashland, Chicago, IL 60612 733 West Madison, Chicago, IL 
312-491-1234 312-829-5000 
Ask for UIC Special Rate University Rate $169- Subject to change. 
Free Shuttle Service to University 

PARKING 
Paulina Street Parking Structure, 915 South Paulina, Chicago, IL $12.75 all day. Parking fee subject to change.  


