Psychiatric-Mental Health
Nurse Practitioner (PMHNP)
Residency Application

Thank you for your interest in the CFG Postgraduate Psychiatric APN Residency Program. Please complete
all sections of this application and submit it along with your CV and PMHNP transcript. This can be emailed
to: APNresidency @ cfgpc.com

1. Applicant Information

Full Name :

- o
':;.C FG Hgta\l\tlgrk,uc

Preferred Name :

Personal Email:

Cell Phone:

Home Address:

Are you legally authorized to work in the United States?| |Yes No

If no, what is your current status?

Please list your nursing and advanced practice education below and attach your most recent PMHNP
transcript (unofficial is acceptable for initial review).

Program Type Institution Graduation Date

PMHNP Program

Nursing Program
(BSN or entry-level)

Please upload (with this application):

e Curriculum Vitae (CV)
* PMHNP Transcript (unofficial is acceptable for initial review)

3. Professional References

Please provide the contact information for your Program Director and two preceptors, and kindly let them know that
CFG will be reaching out to them. We require references who can speak to your clinical performance,

professionalism, and readiness for advanced psychiatric practice.

Program Director

Name:

Title & Organization:

Time Period Observed:

Email:

Phone:



mailto:APNresidency@cfgpc.com
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Preceptor

Name:

Title & Organization:

Time Period Observed:

Email:

Phone:

Preceptor

Name:

Title & Organization:

Time Period Observed:

Email:

Phone:

4. Short Answer Questions (approximately 250 words each; Pick 3 Essays)

1. Why are you seeking a residency at CFG, and what aspects of our clinical settings or mission most
interest you?

2. Describe your strengths as an emerging psychiatric provider. You may comment on clinical skills,
interpersonal style, and professional values.

3. Identify your areas of growth and key learning goals during residency (e.g., specific populations,
diagnostic areas, systems-level skills).

4. Describe a clinical or interpersonal challenge you have faced in training or practice and how you
handled it. What did you learn from the experience?

5. What does evidence-based practice mean to you in psychiatric care, and how do you balance
guidelines with individualized patient needs?

6. What personal qualities do you believe are essential for a psychiatric nurse practitioner in high-
acuity settings, and how have you demonstrated them?

7. What populations or settings are you most drawn to (e.g., inpatient, consult liaison, perinatal,
addictions, forensic, adolescent, community-based), and why?

I » Please use the sections on the next pages to complete your essays.
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Essay 1

Essay 2
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Essay 3

5. Program Requirements (Please confirm)

| am able to participate in a full-time residency schedule across varied clinical settings.

| am willing to rotate across CFG clinical sites as assigned.

| can commit to attending required didactic sessions and supervision.

| understand that the CFG Psychiatric Postgraduate APN Residency Program is a two-year

training experience.

By signing below, | attest that the information provided in this application is accurate and complete to
the best of my know

Electronic Signature:

Date:

ECFGRsah,
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