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CANDIDATE____________________

Please use this to highlight your resume experiences by identifying/marking if you have specific experience in the following areas. Mark what is relevant to you. When asked length of time, please estimate number of weeks/months, etc. At VA Boston we take specific interest in any and all of our applicants and carefully review each COMPLETE application. We examine your experience as a whole and do not rely on one single factor to determine your candidacy. This is not a list of the experience required to be interviewed, but helps us find the right CF role for you with us at VA Boston!

HOWEVER, WE WILL NOT REVIEW YOUR APPLICATION IF THIS IS NOT INCLUDED! 

___ Elaborate the clinical adult experience you have
	Setting: 						Length of Time (in weeks):  
· Tertiary Hospital/Inpatient Acute Care					
· Long Term Acute Care (LTAC)				
· Rehabilitation Hospital 					
· Long Term Care/Skilled Nursing Facility			
· Hospice 							
· Outpatient							
· In-house Clinical Practica/Center/Clinic			

COMMENT : 			



Types of Clinical ADULT Experience: 
· Dysphagia
· Cognition 
· Language
· Motor Speech
· Voice
· Augmentative Alternative Communication (AAC)

COMMENT: 			



___ Elaborate dysphagia experience you have.
	 Type: 						
· Clinical Swallow Evaluations
		Length of Dysphagia Experience (in weeks): 		
		Estimated Total Number of:
___ Observe it
___ Administer it
___ Interpret it






· Modified Barium/Video Fluoroscopy Swallow Studies
Length of Dysphagia Experience (in weeks): 		
Estimated Total Number of:
___ Observe it
___ Administer it
___ Interpret it

	
· Flexible Endoscopic Evaluation of Swallowing (FEES)
[bookmark: _GoBack]Length of Dysphagia Experience (in weeks): 		
	Estimated Total Number of:
___ Observe it
___ Administer it
___ Interpret it
	
COMMENT: 			

___ Tell us about your work (if any) in Inter-disciplinary TEAMS.

	Type: 						Length of Time (in weeks):  
· Acute Inpatient Rehabilitation	 				
· Inpatient Rehabilitation				
· Palliative Care						
· Other : ________________				

COMMENT: 			



___ What kind of experiences with VA (if any) have you had?
	__ N/A  __Yes

COMMENT : 			



___ Why do you want to work at VA Boston? 
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	THANKS SO MUCH FOR HELPING US LEARN MORE ABOUT YOU.
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