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Clinical Advancement Program  
Verification Record

   Unit: Date: 

Name: Mobile Phone Number: 

Anniversary Month: 

Current Step: Proposed Step: 

RN Supervisor: 

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

Category/Criteria 

CAP Level # Met Element 
Professional Accountability 1 RN License Current 
�³ 1 New Employee: CBO Started/Incumbent Complete, documented in LC 

�³ 1 On-line competencies completed 
�³ 1 New Employee: BLS/Incumbent BLS/ALS 
�³ 1 Demonstrates accountability for identifying own learning needs and 

seeking knowledge where needed. 

�³ 1 
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