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	Clinical Advancement Program
Verification Record


	SS#:
	
	
	Date:
	

	Name:
	
	
	Home Phone Number:
	

	Anniversary Month:
	
	
	
	

	Current Step:
	
	
	Proposed Step:
	

	Points Total:
	
	
	
	

	Is this upgrade in status occurring prior to anniversary date?
	     Yes          No


	Category/Criteria
	Points

	I. Professional Growth
	

	

	II. Research & Education
	

	

	III. Clinical Expertise
	

	

	IV. Other
	

	

	Total Points     
	








NOTE:  Must attach photocopy of documents, outline of presentation & in-service documents.

Employee's last evaluation was average or above.       _____________________________________________










Signature of Unit Director
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