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POSITION APPLIED FOR:

AIM OF CHECKLIST:

When completing the following, please remember that this checklist is used by the reviewer to access
your overall competency and suitability to a particular area.

Please feel free to elaborate on any area you feel necessary to give more comprehensive overview to the
reviewer.

EXPERIENCE: How frequent have you given nursing care to patients with the conditions
listed below (within the last two years).

FreQuency: ExDerience:

1 - Observed Only or Never Done
2 - Rarely (less than 6 x / year)
3 - Occasionally Done (1 - 2 x / month)
4 - Frequently done (daily or weekly)
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SKILLS
CH ECKLIST

DATE :

1 - None
2 - Need Practice
3 - Competent
4 - Well skilled


