
KCMC AIDS Research Unit 
 EMPLOYEE EDUCATION RECORD 

 
Name:  ______________________________________________________________________________________ 
 
Title:   ________________________________________  Supervisor:  __________________________________   
 
Employment History Date: 
 
Date of Hire     _____________________________ 
Medical Center Orientation   _____________________________ 
End of Orientation Evaluation   _____________________________ 
 
 

Department/Work Area Dept. Orientation 
(Start Date) 

Dept. Orientation  
(End Date) 

   
   
   
   
   
 
 
License Verification (if applicable) 
 
Type of License Issue 

Date 
Expires 

On 
   
   
   
 
 
Work Area Meetings 
 
Date  Type of Meeting 
   
   
   
   
   
   
   
   
   
   
   
   
 



 
 
Competencies 
 

Competency Date Competency Date 
    
    
    
    
    

 
 
Career Development Activities 
 
TYPE KEY 
  
 A = Academic Class Attended   E = Work Area Inservices Attended   
 B = Committees and Projects   F = Classes Presented   
 C = Certification    G = Miscellaneous 
 D = Continued Education Attended  
   

 
Type 

Start  
Date 

 
Title 

CE Credits  
(if applic) 

End/Exp.  
Date 

 (if applic) 
     

     

     

     

     

     

     

     

     

     

     



 
Career Development Activities 
 
TYPE KEY 
  
 A = Academic Class Attended   E = Work Area Inservices Attended   
 B = Committees and Projects   F = Classes Presented   
 C = Certification    G = Miscellaneous 
 D = Continued Education Attended 
    

 
Type 

Start  
Date 

 
Title 

CE Credits  
(if applic) 

End/Exp.  
Date 

 (if applic) 
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
 


