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Program Curriculum  
 

 

 Didactic Curriculum   
o Core Curriculum Specialty-Specific Lecture Series 
o New to Practice APP Lecture Series 
o Pediatric Fundamentals of Critical Care Support Course 
o Simulation Experiences & Skills labs 
o Morning Report 
o Noon conference 
o Morbidity & Mortality conferences 
o Journal watch or Journal club participation 
o Pediatric Grand Rounds 

 



     

Competencies 

o Competency-based monthly and semi-annual performance evaluations 

 

 Professional Development 
o Opportunities to present at national conferences 

o Present case studies and M&M locally 

o Engagement in tailored development series 

o Longitudinal mentorship from APPs and physician colleagues 

o Ability to participate in enterprise-wide APP Lecture Series & APP Council 
initiatives 

 

 Capstone Project 
o Required to complete capstone project with physician or APP mentor 
o Goal: introduce and involve the APP in a quality or process improvement 

initiative, development of a clinical care guideline, or educational initiative 
o Present work in a conference or poster session 
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Pediatric Acute Care APP Fellowship Program Application 

Applicant Information 
 
Full Name: ________________________________________________________      Date: ____________ 
                    Last                                                                                            First                                                                                            M.I. 

Address:    ___________________________________________________________________________ 
                     Street Address                                                                                                                                                                                                                        

       ___________________________________________________________________________ 
       Apartment/Unit# 

                   ___________________________________________________________________________ 
                     City                                                                State                                      Zip Code 

Phone:       _______________________    Email:  ____________________________________________ 
 
 

Education 
 
High School: ____________________     Address: _____________________________________________ 
From: _______________   To: _______________      
 
Undergraduate: ______________________________   Address: _________________________________ 
From: _______________   To: _______________        Degree: ___________________________________ 
 
NP/PA Program: ________________________________    Address: _________________________________ 
From: _______________   To: _______________       Degree: ___________________________________ 
 

References 
 
List three professional references. One must be from your program director. 
Full Name: ____________________________________________   Relationship: ___________________ 
Company: ____________________________________________    Phone: ________________________ 

direct0/3/(_)74__________

 



     

Employment History and/or Medical Experience 
 
Company: _________________________________________________    Phone: ___________________ 
Address:  __________________________________________________  Supervisor: ________________ 
Job Title: _____________________________________________________________________________ 


