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Highland Hospital Campus Fairmont Hospital Campus

John George Psychiatric Pavilion

Ambulatory Health Care Services
APPLICATION
Candidate’s Name _____________________________________________________
Department/Unit _______________________________________________________
Number of Years Experience as a RN at ACMC _________________ ____________
Number of Years Working on Unit (include start date) ____________________________
Anticipated Portfolio Submission Date ____________________________________
Candidate’s Signature __________________________________________________

Date _________________________________
Verification by Nursing Manager or Director
 FORMCHECKBOX 
  I have discussed the Professional Practice Ladder advancement program with the candidate.

 FORMCHECKBOX 
  The candidate is a RN and meets requirements stated in Eligibility Requirements working in a fulltime or part-time position.

 FORMCHECKBOX 
  The candidate received a performance rating of “3” or greater on the candidate’s most recent 

      Staff Performance Review.

 FORMCHECKBOX 
  The candidate has a positive work record and has not received disciplinary action in the last three years.
Manager or Director Signature ______________________________________
Date _________________________________
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