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Hamad Medical Corporation 

Department of Nursing 

CRITERIA FOR PROMOTION 

	This form to be filled by the Immediate Supervisor


SECTION A

Name of Applicant: _____________________________________________________

Corp. Number:  ________________
   Unit / Hospital:  ______​​​_________________

Candidate for the Position of: _____________________________________________

SECTION B

1. Date of Employment: _________________________________________________________

2. Last Promotion - Position:  ____________________ Date: __________  (not within last year)

3. License Expiry Date:  ___________________  
Life long: _______________________

4. Basic Education: ____________________________________________________________ 

5. Highest Nursing Qualification: __________________________________________________ 

6. Specialty Qualification: _______________________ 
    Date Obtained: ________________

7. Nursing Experience Prior to HMC: __________________________
years 

8. Mandatory In-service Attendance (over past 2 years): ________   % (minimum required 75%)

9. Presenter of In-service / courses (past 2 years):  ______________________  %

10. Competency Validation over the last 2 years:  ______________  %  (minimum required 80%)

11. Fire and Safety latest Attendance Date:  ____________________________ (required yearly)  

12. Infection Control latest Attendance Date:  ___________________________ (required yearly)  

13. Meeting Attendance within last 12 months:  ________________  %  (minimum required 75%)

14. ILS / ACLS Date: ____________________________________________________________

15. PI Committee member for the last 2 years: ________________________________________

16. CNE Credits over past 1 year: __________________________________________________

17. Final Score of Evaluation: _____ (3.0 minimum)   Date of last Evaluation:________________ 










                             (not to exceed 6 months)
18. Disciplinary action within 24 months (none permitted):
· Verbal warning date: ______________________
    Subject: ______________________

· Cautionary notice date: ____________________
    Subject: ______________________ 

· Warning letters date: _______________________  Subject: ______________________

19. Panel interview score _______________________________________________________

SECTION C

Comments___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nursing Promotion Review Committee:

Signature: __________________________
     
Signature: __________________________
Signature: __________________________
     
Signature: __________________________

Signature: __________________________
     
Signature: __________________________

