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Lourdes Health System


Clinical Advancement Program

Application Cover Sheet – CNII

APPLICATION DATA COLLECTION PERIOD: July 1, 2009 to June 30, 2010

APPLICATIONS DUE: July 31, 2010.
Please complete all portions of the following information. Application must be typed – please refer to the Beacon or to LMCBC Nursing Websites to download the forms from the CAP folder. No applications will be accepted after July 31, 2010. If you have any other questions please contact: 

□    Initial application

□    Recertification     

OLLMC & LMCBC: 

· Bill Pierce, Director of Nursing Practice/Performance Improvement,

 856-365-4023

Full Name: 







Unit:     


Status:  (   FT (36-40 hr/week)

(  PT (20-35 hrs/week) 

NOTE: Less than 20 hours not eligible to apply

Credentials: ______
Highest Nursing Degree: ________ Date Obtained (mo/yr) ______

Certification: ________________________________ Date Obtained (mo/yr) __________

Date of Hire: __________________ Date on current unit: _________________________ 

CN II:  Must have, minimally, 2 years experience as a RN with 1 year in current specialty, and   

             at least one year of service within LHS. Must have present one (1) approved inservice 

this year. 
In-services Presented (attach in-services summary form for each one): 

Required to Apply (CN II = 1) – This is counted toward the application only - no points awarded. You may complete an additional inservice (s) for CAP points, but may not repeat entry required in-service for credit in any other domain.

1. Date: ____________ Topic: ____________________________________________________

Point Distribution for CNII (Minimum number required under each domain):                     

	DOMAIN
	REQUIRED POINTS

	
	New application
	Renewal application

	Clinical Expertise  
	40
	20

	Professional Growth & Development
	20
	15

	Service Delivery
	40
	30

	Research & Education   
	20
	15

	TOTAL POINTS
	120
	80


Total Points Accumulated in each Domain (listed below): 



Clinical Expertise: 



_________



Professional Growth and Development: 
_________



Service Delivery: 



_________



Research and Education: 


_________







Total Overall Points:



_________

APPLICATION COMPLETION CHECKLIST: Please make certain that you have thoroughly read and are aware of your responsibility in ensuring the application is done according to the CAP Standards for submission.

In This Application I Have…

1- Completed required number of in-services and have ensured my 

     in-services were approved and signed by the Center of 

     Education Development & Research, have included the 

     completed Educational In-Service Form, along with my sign-in

           sheets to apply for CN II level.                                                                __________

2- Used the correct CAP documentation forms and the CAP 

      application order format to ensure my work is clearly presented
      to the CAP Review Committee.                                                                  ___________

3- Typed my application documentation to ensure my work

is clearly presented to the CAP Review Committee.                                  ___________

4- An understanding I am responsible for ensuring all 

     of the submitted documentation is completed including 

     all verification signatures, dates, and times; that 

     supporting documentation and any other evidence

     required for submission on the points tracking form 

     are included in my application; the evidence content must 

     meet the requirements of the domains for which I am seeking

     points, and my application will be judged solely on information
    provided at the time of  submission –
    No edits are allowed post-submission.                                                

                                                                                                                        ___________

5- An understanding I cannot use the same documentation

to receive points in more than one domain, i.e., Required

In-Service information cannot be used for points in other 

Domains cannot be used as a repeat of an approved professional 

in-service. All evidence must be new for points to count.                       ___________

I attest that the above information is accurate and complete. I also attest that I have not been in the disciplinary process within the past 6 months, and have not been suspended from duty for a minimum of 1 year. I realize that at the end of this review period my feedback for program improvement is appreciated. I also realize that the program may change next year due to this feedback, and that I am responsible for maintaining my activities according to any updated standards that may be published. 

Signature: _____________________________ Print Name: _____________________________

Number of Nursing Associates on Unit: ____________

Overall Evaluation Score (*may score no less than three in any part of your evaluation. If less than 3 in any area, ineligible to apply): 






Part One: 
____





Part Two: 
____

Total evaluation score: ____





Part Three: 
passed/failed

Nurse Manager Signature: ________________________________ Date: ___________________
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