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PERSONAL DATA: 
 

Name: ________________________________________________ Date: _____________ 

Department: ____________________________________ Cost Center: _____________ 

Home Address: _________________________________________________________________ 

Work Phone: ________________________________ Cell Phone: ___________________ 

Date of Hire: ________________________ Years of LVN Experience: _____________ 

Status: FT _______  PT ______      PRN ______  Shift:   Day ______   Night ______ 

Employee # _________________ 

Certification: ________________________ Expiration Date of Certification _____________ 
 

APPLICATION PROCESS: 
 

Career Ladder Level requested:   LVN I_____  LVN II_____ LVN III_____  
 

Reasons for applying for LVN Career Ladder:  

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

What is your involvement in Service is Our Passion? ___________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Give an example of a time you utilized a Service is Our Passion initiative and what was the 

outcome? _____________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Future Goals: ___________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Date of previous career ladder approval: _______________________ Level: ______________ 

 

The information submitted represents my credentials, recommendations, and accomplishments to 

be considered for LVN Career Ladder. 

 

Signature: _____________________________________  Date: _______________ 


