ST. IANTHONY

-I_ Regional Hospital

Name:

Career Achievement Program
Project Approval Form

THIS FORM MUST ALSO ACCOMPANY OTHER EVIDENCE OF YOUR PROJECT.

Dept.

EXAMPLE: If you updated a unit policy, this form would be completed and signed as well as a copy of the policy with your name on it.

Please list any project on this form for which you would like to receive CAP points. Your manager must sign off on each. This applies to unit
protocols and procedures, patient education materials, staff education, inservices, or unigue needs you see in your unit.

Project Title/Description

Date presented/completed

Pre-approved

Manager Signature




