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BEFORE YOU BEGIN

You are closer than you feel.

A note from a nurse anesthesia resident who was standing exactly

where you are.

Maghan

NURSE ANESTHESIA
RESIDENT - SRNA

I just finished my first year, which puts me close enough to the
application to remember exactly how it felt, and far enough in to tell
you which parts of that fear were worth listening to. Aimost none of
it was.

If you are reading this, you are probably somewhere between wanting
this and believing you can do it. That gap is the loneliest stretch of the
whole process, and it is also the most temporary.

I The nurses who get in are not the ones who felt ready.

They are the ones who kept moving while they felt unready: they asked
for the letter before they felt qualified to ask, booked the shadow day
around a stretch of nights, sat the CCRN with a half-finished study
plan, and applied anyway. Every classmate | have can pointto a
moment they nearly talked themselves out of it.

What surprised me most about first year is how much of it was already
familiar. The volume is relentless and the pace is real, but the thinking
(watching a trend, deciding before you are certain, staying calm while
you decide) is the thinking | had been doing at the bedside for years.
School taught me the pharmacology and the technique. The ICU had
already taught me how to hold pressure.

So when the doubt shows up, and it will, do not wait for it to clear
before you act. Whatever gap you are staring at closes from the inside
out, and only once you start moving.

Start where you are. — Maghan
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CHAPTER ONE

The 12-month timeline.

Most applications fail on sequence rather than on merit: a letter
requested three weeks too late, a certification that didn't post in
time. Work backward from your deadline.

12 mo out

10 mo out

out

out

out

out

out

0-3 mo

Audit your candidacy honestly
Science GPA, ICU months and acuity, certifications. Name the two weakest items.
Those are your year's project.

Sit for the CCRN
It's the certification programs look for. Earn it before you apply, not while you're
waiting.

Build the program list
Across the programs in our directory, pick a few Likely, several Possible, one or two
Reach, and record every deadline and prerequisite now.

Shadow a CRNA

Most programs expect documented hours, and interviewers ask what you observed.
Book it early, because access is the bottleneck.

Request your letters
Three recommenders who've watched you work. Give each one your CV, your "why,"
and the exact deadline.

Draft the personal statement
Write it, then cut it in half. One concrete clinical moment does more work than three
sweeping paragraphs.

Submit early
Transcripts and verifications take weeks to process. Submitting on the deadline is
submitting late.

Interview season
Rehearse out loud, on camera, until your "why" fits in one breath.
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CHAPTER TWO

What programs weigh.

No two programs score identically, and none publish a formula.
Across published admission criteria the same factors recur, and they
are rarely weighted the way applicants assume.

FACTOR WHY IT CARRIES WEIGHT EMPHASIS
ICU acuity Drips, vents, and decisions you made yourself. One yearis  High
the floor; competitive applicants bring two to three in CI——

high-acuity adult critical care.

Science GPA Most programs set a 3.0 floor; admitted classes often High
average closer to 3.5. Recent trend matters more than an C—
old rough semester.

Interview Where borderline files get decided. Clinical reasoning out  High
loud, plus a "why" that sounds like yours. L —
CCRN Signals critical-care commitment and a shared vocabulary. Moderate
Effectively expected rather than optional. C—
Letters Anintensivist who can describe your judgment outweighs Moderate
a more senior name who cannot. CTTT—
Shadowing Proof you understand the role you're asking to train for, Moderate
plus material for your interview answers. C T—
GRE Many programs have dropped it; plenty still require it. Varies
Check every school individually. Y

Emphasis is illustrative, based on published admission criteria rather than any program’s scoring rubric. Treat it as a guide to
where your effort pays, not as a formula.

The mistake almost everyone makes

Applicants over-invest in the number they can't move quickly (an old GPA) and under-invest in
the two they can move this year: acuity of assignment and interview readiness. Weight your
effort toward what's still in play.
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CHAPTER THREE

Where your effort still counts.

Applicants lose months worrying about the parts of the file that are
already written. Sort your list once, then spend your energy on the
two right-hand columns.

FIXED FOR THIS CYCLE MOVABLE THIS CYCLE MOVABLE THIS MONTH
Already written Stillin play over months Available to you today
e Cumulative GPA from e CCRN, and a second e Asking three
completed coursework certification after it recommenders, in person
o Gradesin prerequisites ¢ Acuity of your o Emailing an anesthesia
you already took assignment and unit department to shadow
o Total years of licensure e Documented shadowing e Rehearsing your “why”
« Where you went to hours outloud, on camera
nursing school e Avretake oranew o Daily med math, five
science course problems at a time
Stopirelitigatingithese: « Committee, precepting, « Recording every program
Address them once, in one ) L
e T L G T or charge experience deadline in one place
on.
This is your year's project. Pick Every item here is free and
two and finish them. starts in under an hour.

How to use this page

Write your own version on the back of this sheet. Anything you cannot assign to a column is
usually a worry rather than a task, and worries do not belong on a plan.
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CHAPTER FOUR

Letters & shadowing.

These two tasks depend on other people's calendars, which is why
they are the two that run late. Print this page and mark it as you go.

LETTERS OF RECOMMENDATION

(D Identify three recommenders who have directly observed your clinical judgment: an
intensivist, your unit manager, or a charge nurse.

O

Ask in person or by call, not by text. Give them room to decline.

O

Send a packet: your CV, your goal, one paragraph on why anesthesia, and the exact deadline
and submission link.

Remind them once a week out, and once two days out. Politely, every time.

Confirm each letter was received rather than merely sent. Verify in the portal yourself.

00O

Write a thank-you note afterward. You may need these same people next cycle.

SHADOWING A CRNA
Start with your own facility's anesthesia department. Internal access beats cold outreach.
Complete any observer paperwork, HIPAA training, or badge requirement early.

Aim for a full day rather than a few hours. You want induction through emergence.

Note the team dynamic: who communicates what, and when.

O
O
O
(O Watch the decisions rather than the tasks: how the plan changes when the patient changes.
O
(O Write one page of reflection that night. This becomes your interview answer.

O

Log the date, hours, site, and provider name for your application.
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CHAPTER FIVE

Asking to shadow.

Access is the bottleneck on shadowing, and most requests fail because they
are vague or ask for too much. This one is short, specific, and easy to say yes
to. Copy it, fill the brackets, and send it today.

COPY THIS - SHADOWING REQUEST

Subject: ICU nurse requesting to observe a CRNA (one shift)
Dear [Department / Chief CRNA],

| am a registered nurse in the [CVICU] at [hospital], with [two] years of critical care experience,
and | am preparing to apply to nurse anesthesia school. | am hoping to observe a CRNA for a
single shift so | can understand the role before | apply.

| can complete any observer paperwork, HIPAA training, or badging you require in advance, and |
am flexible on the date, including weekends. One day is all | am asking for.

Thank you for considering it. | am glad to work through whoever handles observer requests.

[Name, RN, credentials - phone - email]
o J

Send it to the department, not to a physician’s personal inbox. If nothing comes back in ten days, send one short follow-up and
then try the next facility.
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CHAPTER FIVE, CONTINUED

Reading an admissions page properly.

Every program posts its rules, and almost every applicant skims past the one
that disqualifies them. Work through these five in order, once per program.

01

02

03

04

05

Separate the minimum from the average

A 3.0 minimum and a 3.6 entering average are two different facts, and only one of them tells
you whether you are competitive. Write down both.

Look for a recency limit

Some programs require prerequisites within the last five or ten years, or ICU experience within
thelast two. An old course that satisfied the requirement once may not satisfy it now.

Pin down the exam language
Note which exam is accepted, whether a score is required or only considered, and whether a
waiver exists at a given GPA. “Considered” and “required” lead to very different plans.

Check whether review is rolling

Rolling review means a complete file in September competes against a smaller pool than the
same file in December. If it is rolling, your real deadline is months earlier than the posted one.

Record the deadline where you will see it weekly
A date buried in a browser tab is not tracked. Put it in the same place you keep your shifts.

Do this for one program tonight.

The first page takes twenty minutes. Every page after it takes five, because you already know
what you are looking for.

The CRNA Application Playbook - page 07 boostcrna.com



THE CRNA APPLICATION PLAYBOOK 09

CHAPTER SIX

Ten questions, and what a
strong answer sounds like.

Panels are not testing anesthesia you have not learned yet. They are testing
how you think as an ICU nurse right now.

1. Why do you want to be a CRNA?

STRONG a specific clinical moment, then the through-line to anesthesia's autonomy and depth. WEAK
salary, schedule, or being tired of the bedside.

2. Walk me through a patient who was decompensating.

STRONG assessment, then your concern named out loud, the action inside your scope, escalation, and
the outcome with what you would change.

3. Your patient's MAP is 56 on norepinephrine. What now?

STRONG confirm the reading, assess for cause (preload, rhythm, bleeding), act within scope, escalate
early. Target MAP > 65.

4. Interpret this ABG: pH 7.28, PaCO, 30, HCO;™ 14.

STRONG metabolic acidosis with respiratory compensation, then tie it to a likely cause in your patient.

5. Which drips are you most comfortable titrating?

STRONG name them with indications and endpoints. Comfort is demonstrated by reasoning, not by the
list.

6. Tell me about a conflict with a physician.

STRONG patient-centered advocacy, calm escalation, resolution, and what you learned. WEAK a villain
story.

7. What's your greatest weakness?

STRONG a real one, plus the concrete system you built to manage it. WEAK a humblebrag.

8. How will you handle three years of this program?
STRONG evidence you have planned finances, support, and schedule. Show you have done the math.

9. What did you see when you shadowed?
STRONG a decision the CRNA made and why it mattered. WEAK “it was really interesting.”

10. Why our program?
STRONG something only true of them (clinical sites, format, cohort size) connected to how you learn.
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CHAPTER SEVEN

The med-math cheat sheet.

Dosing math comes up in interviews and throughout school. The
arithmetic is easy; unit discipline is what people miss. Work in
one direction: mcg to mg, per-minute to per-hour, then divide
by concentration.

Propofol at 150 mcg/kg/min, 70 kg patient, concentration 10 mg/mL. Pump rate?

63 mL/hr
150 x 70 = 10,500 mcg/min - 10.5 mg/min » x 60 = 630 mg/hr » + 10 = 63

Phenylephrine 100 mcg ordered. Stock: 10 mg in 250 mL. Volume to draw?

2.5 mL
10 mg + 250 mL = 40 mcg/mL » 100 < 40 = 2.5

Nitroglycerin at 5 mcg/min. Bag: 50 mg in 250 mL. Rate?

1.5 mL/hr
50 mg + 250 mL = 200 mcg/mL - 5 x 60 = 300 mcg/hr » + 200 = 1.5

Norepinephrine at 0.1 mcg/kg/min, 80 kg. Bag: 4 mg in 250 mL. Rate?

30 mL/hr
0.1 x 80 = 8 mcg/min » x 60 = 480 mcg/hr » 4 mg/250 mL = 16 mcg/mL - 480 + 16 = 30

Convert 0.5 mg to micrograms.

500 mcg
1 mg = 1,000 mcg

Heparin at 18 units/kg/hr, 90 kg. Bag: 25,000 units in 250 mL. Rate?

16.2 mL/hr
18 x 90 = 1,620 units/hr - 25,000/250 = 100 units/mL - 1,620 + 100 = 16.2

The habit that prevents errors

Say the units out loud as you cancel them. If your answer's units are not mL/hr, you have made
an arithmetic error rather than a rounding one. Interviewers listen for that discipline more than
for speed.

10
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CHAPTER EIGHT

Why this works.

The method behind this guide should not be taken on faith either.
Three findings shape how it is built: how interviews are scored, how
memory is strengthened, and how study time is best spread out. Here
is each one, and what it does not claim.

THE EVIDENCE BEHIND THE METHOD

Structure predicts better than instinct

Structured interviews, meaning the same planned questions and the same criteria for every
candidate, predict later performance better than free-form conversation. The size of that
advantage has been revised as methods improved, and structured interviews remain
among the stronger predictors available. That is why Chapter six hands you a question set:
your panel is likely working from a rubric, so rehearse against one.

McDaniel et al. (1994), Journal of Applied Psychology, 245 validity coefficients across 86,311 individuals - Kuncel
et al. (2013) on mechanical versus holistic scoring in selection and admissions - Sackett et al. (2022), Journal of
Applied Psychology, which revised earlier validity estimates downward after correcting for range restriction

@ Retrieval, not re-reading
Pulling an answer out of memory strengthens it more than reviewing the same material
again. Highlighting a drug card feels productive; being asked the dose cold is what makes it
stick. Every drill in Chapter seven is written as a question for that reason.
Roediger & Karpicke (2006) on the testing effect

Spacing outperforms cramming

Study spread across days beats the same hours massed together, and the advantage
grows the longer you must retain the material. A twelve-month runway is the format the
evidence supports.

Cepeda et al. (2006), 839 assessments across 317 experiments - Latimier et al. (2021), Educational Psychology
Review, on spaced versus massed retrieval, g = 0.74
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CHAPTER EIGHT, CONTINUED

Where to check us.

Nothing in this guide should be the last word on a requirement. These
six bodies publish the authoritative version of every rule, figure, and
deadline referenced here. Check your own programs against them
before you plan around anything.

VERIFY EVERYTHING HERE YOURSELF

COA Accredited program list, standards,  NBCRNA Certification, the National
doctoral requirement Certification Exam, recertification
coacrna.org nbcrna.com

AANA Profession, scope of practice, AACN CCRN eligibility, required clinical
workforce and clinical-hour figures hours, renewal
daha.com aacn.org

BLS Wage and employment projections  NursingCAS Centralized application, transcript

for nurse anesthetists
bls.gov/ooh

What this research does not say
None of the studies cited above examined nurse anesthesia admissions. They examined how
people learn, how they rehearse, and how interviewers judge. Use them to decide how to
prepare, not to predict what any committee will decide about your file.

The CRNA Application Playbook - page 11
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CHAPTER NINE

13

How to study for this without burning out.

You are working full time in a critical care unit, so any plan that

assumes free evenings will fail by week three. These are the habits

that survive a night-shift rotation.

01
Twenty minutes beats two hours
Short daily blocks retain better than weekend

marathons, and they are the ones that happen.

Protect one block a day before you protect
anythinglonger.

03

Keep an errorlog

One page, two columns: what you missed, and
why. Review only that page on your last night
before an interview. Your misses are the
highest-value material you own.

05

Say your answers to a person

Silent rehearsal hides every filler word and
circular sentence. Record yourself, or corner a
coworker. The gap between knowing and
saying is where interviews are lost.

02
Ask, don’t re-read

Cover the answer and say it out loud first. Re-
reading a drug card feels productive and
teaches you almost nothing; being asked cold
is what makes it stick.

04

Med math every single day

Five problems daily beats fifty on Sunday. This
is the one topic where speed and accuracy
both get graded, and both come only from
volume over time.

06
Mock interview before you feel ready

The first attempt is supposed to be rough.
Doing it early converts a vague fearinto a
specific, fixable list, and you have months to
work it.

A WEEK THAT ACTUALLY SURVIVES SHIFT WORK

MON TUE WED
Med math-5 Hemodynamics Med math -
problems +1question errorlog

If you only do one thing:

THU

ABGs +1
question

FRI SAT SUN
Med math -5 Mock Rest, on
problems interview - 20 purpose

min

five med-math problems and one spoken interview answer, every day you are not on shift. That
is under fifteen minutes, and it moves two of the things programs weigh most.
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ONE MORE THING

The room will feel like yours.

A note from a practicing CRNA on what actually carries over from
the ICU.

I have been giving anesthesia for close to twenty years, and in that
time | have watched a lot of applicants come through. What transfers
from critical care is not the facts. It is the instincts.

You already read a trend before the monitor alarms. You escalate
before you can fully articulate why. You stay quiet and useful in a room
that has started to go wrong. Those habits are years in the making,
Aaron and no program can teach them from scratch.

CERTIFIED REGISTERED
NURSE ANESTHETIST

I Do not walk in trying to sound like an anesthesia provider.

Walk in sounding like a critical care nurse who thinks clearly under
pressure, because that is what you are and that is what a panel is
assessing. They are not testing whether you already know anesthesia.
They are testing whether you can be taught it safely, and whether you

will say “l don't know” on a day when it matters.

Two decades in, the part that has not worn off is the trust. Someone
hands you their consciousness and their airway and expects to wake
up. The certification, the extra shifts, the applications: all of it earns
you the right to be handed that.

The seat is earned, never bought. By you, in the room, on the day.
Everything in this guide exists so that when you get there, nothing
about it surprises you.

Go earn it. — Aaron
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Three things to do this week.

You have the plan. These are the three moves that start
it, and none of them take a full day.

o Ask one recommender, in person
Pick the intensivist or manager who has watched you work. Ask
this week; send the packet the same day.

e Email one anesthesia department
Use the template in Chapter five. Start with your own facility,
and ask for a single shift.

6 Read one admissions page properly

Separate minimums from averages, find the recency limits, and
record the deadline where you will see it weekly.

Then get an honest read on where you stand. Pre-Op, the
BoostCRNA app, scores your candidacy, sorts real programs
into Likely, Possible, and Reach, tracks every deadline, and
runs scored mock interviews with Ana.

boostcrna.com

Free to start, no card required. Pre-Op builds readiness and
confidence. It does not promise admission: programs decide that,
and you earn it.



