MAGNET INDIVIDUAL RN PROFILE

Instructions:  

· Only include information January 1, 2004 – December 31, 2004
· Print/type clearly  
· Return through Nurse Manager to Nursing Office by February 1, 2005.
· If additional space is needed attach a separate page.

NAME: ____________________________                                UNIT:_____________

(last, first, middle initial)

EDUCATION/CAREER DEVELOPMENT

EDUCATIONAL CREDENTIALS:  (Standard 9.3)

(Check all that apply)

(    AA 

________    
(    MSN/MN  
________    



(Year Graduated)


(Year Graduated)

(    Diploma
________    
(    PhD   
________   



(Year Graduated)


(Year Graduated)
(     BSN
     
________     
(    Other: ____   ________



(Year Graduated)


(Year Graduated)
CURRENT CERTIFICATION CREDENTIALS:  (Standard 9.3)
(Attach a copy of each certification certificate to this form)

(
____________
_______________________________________
_________


(credentials)

(certifying organization)


(exp. Date)

(
____________
_______________________________________
_________


(credentials)

(certifying organization)


(exp. Date)

(
____________
_______________________________________
_________


(credentials)

(certifying organization)


(exp. Date)

(
____________
_______________________________________
_________


(credentials)

(certifying organization)


(exp. Date)

EDUCATIONAL ENROLLMENT (Standard 9.3)

Are you currently enrolled in a formal educational program?

· Yes

· No

If yes, indicate which degree you are pursuing:



(     BSN     (    MSN/MN      (    PhD         (    Other: _____ 
Major: _______________________________

Name the university/school where you are attending_________________________________________

PROFESSIONAL HONORS/AWARDS/MERIT INCREASES/SPECIAL CONTRIBUTION AWARDS (Standard 9.3)

List all of your professional honors, awards, merit increases and special contribution awards received from January 1, 2004 – December 31, 2004.


Format:: Name of Award/Honor/Promotion, Conferring organization, Year.

Unit level:

Hospital level:

Local level:

VISN/State level:

National/International:

COLLEGIALITY

PUBLICATIONS (Standard 9.1, 9.3)

List all of your publications from January 1, 2004 – December 31, 2004 using APA style. Designate those manuscripts currently in press by noting (in press) in the publication date section.

Format:: Author, A., Author, B., & Author, C. (year). Title of article. Title of Periodical, volume (number), pages.

Patient Education materials

Other (e.g. brochures, newsletters, web based program, media)

Journal articles

Books

Book chapters

PRESENTATIONS (Standard 9.1, 9.3, 10.1)
List all of your presentations (including speaking, posters/bulletin boards, Open House, and CCIP) from January 1, 2004 – December 31, 2004 in the following areas: 
Format:: “Title of Presentation” (specify speaking or poster) (Month/Year). Sponsoring organization, City:State.

Unit level:

Hospital level:

Local level:

VISN/State level:

National/International:

MENTORING  (Std. 10.1, 10.2, 10.5)

List all the mentoring activities in which you have participated from January 1, 2004 – December 31, 2004 in the following areas:
(
Charge Nurse Development Program

(
Nurse Manager Coaching Skills

(
Leadership Development Program

· Preceptor for Students

· Preceptor for New Employees/Role

· Interview Panels

· Learning Map

· Other (specify)

FACULTY APPOINTMENTS

List any faculty appointments from January 1, 2004 – December 31, 2004.

Format:: Faculty Position, Academic Institution, Course Title if applicable


JOURNAL ARTICLE REVIEWER

List any journals for which you are/were an article reviewer.


Format:: Full journal name, Year

MEMBERSHIP 

List all of your memberships in professional organizations from January 1, 2004 – December 31, 2004 in the following areas: (Standard. 10.3, 9.3, 9.4)


Format:: Position in the organization (e.g. Member, Treasurer), Full name of organization, 

Local level:

VISN/State level:

National/International:

COLLABORATION

COMMITTEE/TASK FORCE/QUALITY IMPROVEMENT TEAM APPOINTMENTS/MEMBERSHIPS (Standard. 7.4, 10.3, 10.5, 12.2, 14.4)

List all of your committee appointments or memberships from January 1, 2004 – December 31, 2004 in the following areas:
Format:: Position on the committee (e.g. Member, Chair), Full name of committee
Unit/Service level:

Hospital level:

Local level:

VISN/State level:

National/International:

COMMUNITY SERVICE (Standard. 10.5)
List all of your health care community service activities in a health related role from January 1, 2004 – December 31, 2004. 

(    Health fair





(    BCLS/ACLS Instructor

(    Outreach clinic

(    Career day teach-in

(    Health related community activity

(    Other (specify) (e.g. Scouts, Parrish Nursing, Habitat for Humanity, etc.)

____________________________________________________________________________________

RESEARCH

List all of your research related activities from January 1, 2004 – December 31, 2004 (Standard 13.1, 13.2, 13.3, 13.4)
· Research Journal Club Liaison

· Data Collection (specify research topic) _____________________________________

_____________________________________________________________________

· Product/equipment Evaluation (specify) _____________________________________

_____________________________________________________________________

· Clinical pathway development (specify) _____________________________________

_____________________________________________________________________

Principal Investigator/Co-Investigator


Format:

Principal Investigator (last name, first initial), Co-Investigator(s) (last name, first initial). “Title of Research”, Amount funded if applicable, Funding source if applicable, Month/Year - Month/Year.
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