Resume Form
Education – most recent first

School




Graduation Year                      Diploma/Degree           Specialty        .
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________
Employment History –most recent first

Employer



Dates of Employment

Responsibilities__________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Continuing Education – Over and above licensure requirement
Course/Content                                                            Hours                                       Dates                        m

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________

Professional Involvement Activities
Organization/Memberships     

Dates of Involvement


Activities/Offices____
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Scholarship/Research/Evidence-Based Practice Activities
Presentations/Projects



Audience/Unit



Dates______________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Community Involvement/Participation in Community Events

Organization




Activities



Dates




______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Professional Certification
Certifications









Date




_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Professional Recognition/Awards

Awards/Recognition



Organization



Date



____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Professional Competence/Expertise

You have been nominated in the area of Clinical Nursing.
Please give examples of the way you meet the criteria for Clinical Nursing. 

Nurse exhibits excellent clinical skills; mentors staff/students; problem solves/innovates patient care using evidence based practice; promotes collegial relationships; participates in work-related, professional activities (i.e. organizational committees, Magnet surveys)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Someone believed you are worthy of being one of the Great 100 Nurses of 2011.  You are someone special to them.  Please complete the form in recognition of their belief in you.
Thank you for taking the time to complete the form.  
