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In Reply Refer to:  438/05

(To be completed by Peer)
NAME OF APPLICANT_____________________________________________

To Whom It May Concern:

The nurse listed above has applied for a position with our hospital.  To provide a complete picture of this person’s abilities, please address the following performance tasks, giving examples of the means in which the individual fulfills the responsibilities.

1.  Demonstrates the ability to work effectively with others.

2.  Initiates and leads groups of patients and/or nursing personnel.

3.  Collaborates with other health professionals.

4.  Demonstrates professional nursing practice which has been characterized by leadership in improving nursing care.

5.  Uses sound clinical judgment in assessing, planning, implementing, documenting, and evaluating nursing care.

6.  Applies current concepts and finding from research and/or studies to practice.

7.  Shares clinical expertise with professional and supportive nursing personnel.

8.  Accurately documents and reports care.

9.  Identifies, analyses and resolves patient care problems whose resolution results in a significant improvement of nursing care to individual and/or groups of patients.

10.  Functions as consultant and mentor to other nurses.

11.  Additional comments (i.e., attendance, dependability, etc.)

Please circle your relationship to the applicant:

Director of Nursing    Former Supervisor    Head Nurse    Coworker    Other 
_______________

Your position: 
_________________________________________________________________

Organization/Facility:  _________________________________________________________________

Address: 
_____________________________________________________________________

City / State / Zip: 
______________________________________________________________

Dates you worked with / knew the applicant (beginning month and year to ending month and year)

_______________________   through   _______________________

_____________________________________________                   _____________________

                                Signature                                                                    Date

In lieu of returning this to the individual, you may forward to:


Department of Veterans Affairs


VA Medical Center


Human Resources Management Service (05)


2501 West 22nd Street


Sioux Falls, SD   57105

Thank you for providing the information as requested.  Your expertise in providing a thorough comment of these skills will be very beneficial.

Teri Nyhaug

Chief, Human Resources Management Service

DEPARTMENT OF VETERANS AFFAIRS


Royal C. Johnson Veterans Medical Center


Human Resources Management Service


PO Box 5046, 2501 West 22nd Street


Sioux Falls SD 57117


605-333-6852
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