University of Michigan Health System

Professional Development Framework/ 

Role Specific Advancement Model
Application Portfolio Checklist

IMPORTANT NOTE:

ALL REQUIRED ELEMENTS must be obtained and dated within 1 year prior to the date of portfolio submission—exemplars must be situations that occurred within the last year and in your current role
Name:

Current Level within Framework:

Applying to Level:

IMPORTANT:  Submit this Checklist as the first page of your Application Portfolio.

	Check  as included:
	Check List 



	
	Identifying Information


	
	Professional Statement


	
	Resume



	
	Self Assessment Tool


	
	Manager Voice Tool


	
	Letters of support (3): 
Domain: Clinical Skills and Knowledge
Domain:_______________________(Note which domain)
Domain:_______________________(Note which domain)

	
	Exemplars (2): Situations occurred within past year, in current role


	
	Miscellaneous



Assurance of Complete and Truthful Information

By signing this portfolio, I am certifying that the information stated herein is complete and accurate to the best of my knowledge and ability. All elements were obtained and are dated within 1 year prior to the date of this submission. Exemplars are situations that occurred within the last year in my current role.
_______________________________________________________
Signature 





Date

