Required Table Format for Direct Supervised Staff Competency Review

(May use as many columns and rows as needed.)

	Name of employee
	Competency with Date


	Competency with Date


	Competency with Date



	EXAMPLE
	EKG Rhythm Exam
	Blood Glucose Testing
	Check off station for defib skills

	
	
	
	

	John Doe
	10/1/07  98%
	10/1/07
	10/1/07

	Sally Smith
	10/5/07  94%
	10/5/07
	10/5/07

	Jane Carter
	10/6//07  88%
	10/6//07
	10/6//07


Required Indirect Staff Competency/Credential Review

(May use as many columns and rows as needed)

	Staff Member Name
	Name of Person Verifying

(Please Print)
	Competency/Credential Statement
	Signature of Verifying Personnel

	
	
	By signing, I certify and verify that the annual competencies/credentialing has been completed and this staff member has met the assessment requirements
	


