Developmental Goal Attestation !'Ilil‘! U l‘AHGﬂ'th

Team member name:

Nurse Leader name:

Meeting date: Meeting time:

| attest that | have met with the team member to: (please check)

[0 Review the FY developmental goal of:

00 Provide mentorship related to accomplishing this goal:

[J Approve the new FY developmental goal as documented in Oracle and below:

Nurse Leader Signature Date

Team Member Signature Date
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