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Chapter/Organization/Company Name: _________________________________________________

Date of Event: ____________________ Length of Event: __________________________________

Event Description: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Competency 6.0 – Human Resources Management
Please indicate which areas of the professional competency will be addressed in the session.

(   Participate in recruiting, hiring, orienting, training, evaluating, disciplining and dismissal of personnel.

(  Maintain personnel records.

(  Participate in determining staffing needs.

(  Participate in the development and revision of job descriptions and performance standards.

(  Supervise personnel using appropriate management and motivational techniques.
(  Implement personnel, departmental and facility policies, collective agreement and pertinent government legislation.

(  Identify training needs and staff development programs.

(  Participate in the provision of inservice education.

Briefly describe how the event/session will meet the competency as indicated: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Application Submission Date _________________ Submitted by _______________________________
PLEASE ENSURE TO SEND THE COMPLETED FORM TO THE CONTINUING EDUCATION CHAIR AT:

coned@csnm.ca
	For Office Use Only:

( Event Approved  - Approved by ______________________ Date_____________________________
Number of Points Awarded____________________

( Event Not Approved – Please indicate below why the event/session has not been approved for CE.




