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 Nurse Residency Program

Cheyenne Regional Medical Center Repayment Agreement 


Congratulations on your acceptance into the Nurse Residency Program at Cheyenne Regional Medical Center (CRMC). You were chosen from many qualified applicants to be a participant, and now serve as an integral part of a growing and successful facility.
CRMC is committed to your success during your transition into nursing practice. The Nurse Residency program has been developed to help new graduate nurses with less than 6 months of acute care experience transition into their new role. This agreement sets forth our expectations and your obligations for your participation in the Nurse Residency Program. 

In consideration for the Nurse Residency Program provided to me by CRMC, I _________________________ (printed name), agree to work at CRMC, in a full time position, for two (2) full years (twenty four calendar months) after hire into the nurse residency program.   I understand that if I qualify for a Leave of Absence at any time during the 2 year period, that Leave of Absence time will not be counted towards the 2 year contract period.   

I understand and agree that if I cease employment, by my choice, prior to completing the one year residency program and post-residency period outlined below, I will reimburse the Hospital within sixty (60) days based on the guidelines below.

If nursing leadership and/or the Nurse Residency Advisory Board decides that a change of status or a transfer to a different clinical department is appropriate, I understand that this contract shall be transferred with my personnel file and shall continue to be in effect for the duration of this commitment.  

	


Residency Program Period:
    (Example: May 1st, 2016 to May 1st, 2017)



                   (Day 1 of NEE to 1 year anniversary)


If I resign from employment with Cheyenne Regional Medical Center during the program period, I shall be required to repay cost of training.                _____________ (Initials)
Post-Residency Program Period:      (Example: May 2nd, 2017 to May 1st, 2018)



                           (1 year anniversary to 2 year anniversary)

If I resign from employment with Cheyenne Regional Medical Center during the post-residency program period, my payback will be based on calendar days.      _____________ (Initials)
Repayment Fee Schedule
	Calendar Day
	Amount of Repayment

	May 1st - November 1st, 2016
	$7,500.00

	November 2st, 2016-May 1st 2017
	$5,000.00

	May 2nd, 2017 to May 1st, 2018
	$2,500.00


I understand that it is my responsibility to arrange repayment through the hospital finance department prior to my departure from the facility, if for any reason the balance due has not been satisfied at the time of termination of my employment.

· I authorize CRMC to deduct the payment amount from my final paycheck (after all deductions required by law).  

· In the event my final paycheck is not sufficient to reimburse the entire amount, I shall sign a promissory note, prepared by Human Resources, for any amount due. 

· Termination of employment as a result of layoff, disability separation, or other good cause as determined by the Human Resources Director will not require repayment of the lump sum.  

· If it becomes necessary for CRMC to institute legal proceedings to enforce repayment, I shall agree to pay all reasonable costs and attorneys’ fees incurred by CRMC.

 _____________ (Initials)
Nurse Residency Program Expectations:
1. I understand that I need to attend 100% of all Nurse Residency Program classes and activities for the duration of the one year program.
2. Absences will be reviewed in partnership by the Nurse Residency Clinical Coordinator and the Clinical Manager. Unapproved absences may result in dismissal from the residency program and my release from employment at Cheyenne Regional Medical Center (CRMC).
3. I am responsible for checking my CRMC e-mail account at least weekly.
4. To aid in program development, I will complete all online surveys as instructed by my Nurse Residency Clinical Coordinator starting at the beginning of the program, at 6 months, and 12 months.
5. I will complete one evidence based project relevant to my current work.
6. I will remain in good standing throughout the Nurse Residency Program.
a. Cheyenne Regional defines good standing as sustaining no formalized disciplinary action and/or performance improvement plan. If I should sustain a formal type of disciplinary action and/or be placed in a performance improvement plan, I understand this will result in a review from the Nurse Residency Advisory Board. This board will serve as my advocate and attempt to help me be successful. If an agreed upon plan cannot be reached, I understand this could result in dismissal from the Residency Program and termination of my employment with Cheyenne Regional Medical Center.
7. I understand that I need to remain in a full-time status for the duration of the one year Residency Program and the one-year post-residency program.
8. I commit to appeal to the board if requesting an interdepartmental transfer during my residency.
9. BSN status:
□ Holds a current BSN degree.  __________ (Initials)
□ Holds a current ADN degree.  
a. I shall enroll in an accredited BSN program within one year of my Hire date (May 1st, 2017) as a Registered Nurse at Cheyenne Regional.  ____________(Initials)
b. I shall submit proof of acceptance in an accredited BSN program to the CRMC Nurse Residency Clinical Coordinator within one year of my hire date (May 1st, 2017)  as a Registered Nurse at Cheyenne Regional____________(Initials)
c. I shall complete my BSN program within 3 years from my hire date (May 1st, 2019). ____________(Initials)
	


By signing below, I acknowledge I have read and agree to the above identified requirements and objectives. I understand the commitment and investment made in me by Cheyenne Regional and agree to fulfill the requirements.
	Employee Printed Name: _____________________________________    

Employee Signature:  ________________________________________           Date:  ________________



	Manager/ Director:  ____________________________________________       Date:  ________________



	Manager of Professional Practice: _________________________________     Date:  _______________



	Human Resource Representative: _________________________________     Date:  _______________
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