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PERSONNEL HIRED SINCE LAST ANNUAL RESURVEY

Administrator, Operator, or Designee 
Please complete this form within the first hour of receipt and return it to the Surveyor.

Please list all personnel hired since the last annual resurvey.
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Yes ____ No _____ Are there any personnel providing direct care/hands-on assistance to residents in your facility who are not yet certified and/or licensed?

Name:   1) _________________________ 2) _________________________ 3) ________________________ 4) _________________________
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