ﬁCROUSE HEALTH

Affiliateof i Northwell Health

Statement of Intent: Professional Nursing Pathway

By submitting this letter, | am stating my intent to apply to the
Professional Nursing Pathway. | am a Registered Nurse in good standing in the
department, and have endorsement from my manager per the signature below.

| have read the competency descriptors for the 4 levels and understand the requirements and activities
that these levels entail. After reviewing the 4 levels, | will be actively working to achieve:

RN Level 2 Initial Renewal
RN Level 3 Initial Renewal
RN Level 4 Initial Renewal

| understand that | will have 1 year from the date this form is submitted to complete the requirement
for the level checked above (all activities must be completed within the last 12 months). When
completed, | will submit my portfolio to Human Resources (8 Memorial) and understand that it will be
reviewed per the quarterly due dates in this manual.

Candidate’s Signature Date

Manager Signature Date

OFFICE USE ONLY

Please stamp the date that the declaration was submitted, copy the stamped form and
return to the Registered Nurse for portfolio submission.

DATE SUBMITTED TO HR

25
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