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The following requirements for the NP 3 Promotion Process have been completed, as outlined in the Promotion Packet:

The ENTIRE contents are to be submitted via email to Mitchel.erickson@ucsf.edu both Aletta.gamulo@ucsf.edu by 5:00pm on last Friday of February and August each year. ALL documents must be in ONE application submission. 
Documents can be in a Word (doc) or PDF file and no photos of documents permitted as results formatting issues.  Please submit ALL documents in a single electronic submission.  
Save your document files with your last name and first initial listed.
Your complete portfolio should contain the following 7 items in this order:
· Cover sheet with signatures.  Please print name in parenthesis to follow signature.
· Current and updated resume and/or curriculum vitae.
· CEUs (either listed on performance evaluation or on in an itemized detailed list within the past 36 months only and must be 45 or more)
· One (1) signed and dated letter of recommendation, MUST be from a clinical supervisor (maybe MD) or clinical collaborating AHP (must be signed and dated)
· Professional Review (Describe relevant leadership activities over the past 3 years and future clinical and professional goals.  Do NOT exceed 1 page).
· Contributions to 9 Leadership Activities in at least 3 Categories. (Please list on the attached form with date)
· Signed and dated NP III performance evaluation with FTE indicated below or on the evaluation completed within the past 12 months.


Candidate signature: _________________________________________________
Date: ___________________________________________

Manager signature: __________________________________________________                  FTE APPOINTMENT
Date: ____________________________________________

Collaborating Physician signature: ______________________________________
Date: ____________________________________________

[bookmark: _GoBack]Please direct any questions to Mitchel Erickson at mitchel.erickson@ucsf.edu or aletta.gamulo@ucsf.edu
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