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John George Psychiatric Pavilion

Ambulatory Health Care Services
APPLICATION CHECKLIST FOR
(Name of Candidate)
 FORMCHECKBOX 
  Application 
      (Complete and verified by nursing manager/director)
 FORMCHECKBOX 
  Staff Performance Review Summary 
       (Complete and signed/dated by nursing manager/director)
 FORMCHECKBOX 
  Introduction Essay 
       (All elements included, typed, double-spaced, 250 words or less)
 FORMCHECKBOX 
  Resume 
      (Format followed, all elements addressed)
 FORMCHECKBOX 
  Letters of Recommendation 
      (Form given to 



 and 



. Instructions reviewed. 

      Letters received and reviewed to insure instructions were followed).
 FORMCHECKBOX 
  Professional Activities Summary
      (Six performance activities described including structure, process and outcome for each activity. The 
      activities include a minimum of one activity from each Performance Category and two additional 
      activities from Performance Categories of my choosing).

 FORMCHECKBOX 
  Evidence to support Performance Category Elements

      (Each Performance Category activity contains documented evidence to support the element as 

      recommended in the information/guidelines packet).
Additional Notes _______________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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