
 

 

 

 

 

KING SALMAN ARMED FORCES HOSPITAL - NORTHWESTERN REGION 
NURSING DEPARTMENT 

 
                                                       HEAD OF NURSING SCHOOL SKILLS CHECKLIST 
                                                                                  NURSING SCHOOL 
 

 
PLEASE MARK LEVEL OF EXPERIENCE: 
 

1 = NO EXPERIENCE 
 
2 = KNOWLEDGE  

  
3 = PERFORM INFREQUENTLY {WOULD REQUIRE SOME SUPERVISION} 

  
4 = ABLE TO PERFORM WITHOUT ANY SUPERVISION 

 

 
SKILLS CHECKLIST 

 
1 

 
2 

 
3 

 
4 

 
Principles of Adult Education 

 
 

   

 
Ethical/legal principles – Nursing and Research 

 
 

   

 
Teaching/Planning modalities 

 
 

   

 
Educational planning/workshop/seminar 

 
 

   

 
Performance Evaluation 

 
 

   

 
Mentorship 

 
 

   

 
Preceptorship 

 
 

   

 
Educational counseling 

 
 

   

 
Computer skills 

    

 
Clinical placement schedule 

    

 
Curriculum development 

    

 
Team building 

    

 
Public relations 

    

 
Specific Subjects: 

    

 

• Orientation 

    

 

• Intravenous Cannulation/Therapy Venepuncture 

    

 

• Drug Calculation 

    

 
Classification of Students – experience working with: 

 
 

   

 

• Saudi students 

 
 

   

 

• Diploma Nursing/Baccalaureate Nursing Students 

 
 

   

 

• Post-Graduate Nurses e.g. Interns, Speciality nursing 

 
 

   

     

 

 

ARMED FORCES HOSPITALS 
ADMINISTRATION 

NORTHWESTERN REGION, KSA 
 

المسلحةإدارة مستـشفـيـات الـقـوات   

 بالمنطقة الـشـمالـيـة الغـربـيـة

 المملكة العـربـيـة الـسعـوديــة



 

 
- Inservice programmes  

 
 
 
 
 

 
PREFERRED EXPERIENCE/QUALIFICATION 
 
 
State your nursing experience in nursing specialities 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
CERTIFICATION 

 

YES 
 

NO 
 

EXPIRY 
DATE 

 
BLS 

 
 

  

 
ACLS 

 
 

  

 
NRP 

 
 

  

 
PALS 

 
 

  

 
ATLS 

   

 
IV THERAPY 

 
 

  

 
 

 
 

The information I have given is true and accurate. 
 
 
 
 
 
 
 
 
 
 
 
 

____________________  ___________________________  _____________ 
  NAME (PLEASE PRINT)                      SIGNATURE            DATE 

 
 


