                                       Boundary Community Hospital 
      Cross-training Application
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***********************************************************************************************************************************************************************************************************************************************

INSTRUCTIONS: (1) Applicant: Forward completed Cross-training Application to Home Department Manager for authorization & signature  
             (2) Home Department Manager: Review, sign and forward Application to Cross-training Department Manager for authorization & signature
                             (3) Cross-training Manager: Review, sign and forward Application to Human Resources for processing 

************************************************************************************************************************************************************************************************************************************************************************************************

Employee Name: ____________________________________ Current Position:  __________________________


Current Department:  _______________________________     Effective Date in Current Position: ____/____/____

Current SHIFT:  ___________________________________     Current FTE (# hrs per pay period):  _________________

Home Phone:  ________________________ Work Extension:  ______________ Date of Hire: ____/____/_____
 
Position and department you are applying to cross-train in: ____________________________________

Briefly describe why you are interested in this Cross-training opportunity:
________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________

Briefly describe your background, experience and/or education that you feel qualifies you for the Cross-training position you are applying for:
________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________


Indicate all skills/certifications that you have obtained through either education or training that relate to the Cross-training position for which you are applying: 
________________________________________________________________________________________________________________________________________________________________________________________________________
															   



	BLS
	[bookmark: Check1][bookmark: Check2]Yes:|_|      No:|_|      

	ACLS
	Yes:|_|      No:|_|      

	PALS
	Yes:|_|      No:|_|      

	TNCC
	Yes:|_|      No:|_|      

	ENPC
	Yes:|_|      No:|_|      

	SANE
	Yes:|_|      No:|_|      

	OTHER:
	[bookmark: Text1]     











Please attach any additional information you feel is necessary to better support your qualifications for this Cross-training position (resume, letters of recommendation, certificates, etc.) This form and the attached information will then be forwarded for review. 
AVAILABILITY

 


[bookmark: __Fieldmark__0_1778087247][bookmark: __Fieldmark__1_1778087247][bookmark: __Fieldmark__2_1778087247][bookmark: __Fieldmark__3_1778087247][bookmark: __Fieldmark__4_1778087247][bookmark: __Fieldmark__5_1778087247][bookmark: __Fieldmark__6_1778087247]I am available to work: |_| Days |_| Evenings  |_| Nights         Rotate Shifts: |_| Yes   |_| No             Work Weekends:   |_| Yes    |_| No
[bookmark: __Fieldmark__7_1778087247][bookmark: __Fieldmark__8_1778087247][bookmark: __Fieldmark__9_1778087247][bookmark: __Fieldmark__10_1778087247][bookmark: __Fieldmark__11_1778087247][bookmark: __Fieldmark__12_1778087247][bookmark: __Fieldmark__13_1778087247]I am available to work:  |_| Monday    |_| Tuesday    |_| Wednesday    |_| Thursday    |_| Friday    |_| Saturday    |_| Sunday


I agree to be available a minimum of ______________ shift(s) per month in the cross-trained department, after completion of my orientation period.  

If I am unable to fulfill the cross-training requirements, I understand that the cross-training department manager may terminate training at their discretion.   In addition, I agree to submit in writing to my cross-training manager notice that I am no longer able to continue cross-training in the event of work schedule changes or life circumstances in a timely manner. 


















I have read the Job Description and can perform the Essential Functions of the Cross-training position that I am applying for.  I agree to be available to work each shift, varying lengths of shifts, additional holidays and weekends.  Additionally, I understand that any changes in my home department’s schedule require prior approval by that Department’s Manager.  Additional shifts which I elect to work in the Cross-training position will be approved by my home Department Manager prior to accepting those shifts. I agree to maintain all certifications required in cross-training position/department. 







Signature: ______________________________________________________________ Date: ________________________
                                                  Forward completed application to Home Department Manager for approval and signature.  

Authorized by:  
Current Home Department Manager: ________________________________________ Date:  ______________________
Forward authorized application to Cross-training Department Manager for approval and signature.

Authorized by: 
Cross-training Department Manager:  _______________________________________ Date:  ______________________
Forward authorized application, including interview questions and evaluation, to Human Resources for processing.


Cross-training effective date: _________________________________________
***********************************************************************************************************************************************
Human Resources:  Date Received:  ______________________ By:  ___________________________________________

                                   Processed:        ______________________ By:  ___________________________________________
                                   
         Effective:           ______________________ 
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