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Lourdes Health System

Committee Involvement Verification Form

DIRECTIONS: All sections must be completed. Place your cursor on the gray box to type – box will expand to fit the text. Remember to download document and save completed form to “My Documents” to retrieve, add, edit, or print for your application.

Document must be typed. Print-out completed form and obtain appropriate signatures.

Signatures required for committee attendance validation is from the Committee Chair, Nurse Manager/Director, and applicant

Name:                                                               Unit:                Date:      
Application domain: _____________          Item number: __________________
	Committee:

	     



I attest that by signing below the CAP Applicant above has attended at least 75% of the 

Committee meetings.

Committee Chair Signature: __________________________________________________

Manager/Director Signature: _________________________________________________
Applicant Signature: ______________________________________________________________













