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Ambulatory Health Care Services

STAFF PERFORMANCE REVIEW SUMMARY FOR
(Name of Candidate)
Instructions: This form is to be completed by the unit nursing manager or director and is submitted by the Professional Practice Ladder candidate as a required element of the portfolio.
Candidate’s Name _____________________________________________________
Department/Unit _______________________________________________________
Performance Summary (contains a summary of each performance review category identified in the Staff Performance Review form and uses specific examples from each category). If you do not recommend based on the category, leave it blank
Manager or Director Signature ______________________________________
Date _________________________________
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