
Scott & White Nurse Tech Program 

Invest in your career by letting us invest in you.

Scott & white is offering a Nurse Tech Program for Nursing students who have complet-
ed their first clinical rotation.  This is a PRN Program which allows you to gain hands on 
experience.  Opportunities are available in most clinical areas.  

 

Application Deadlines

May Program – Last Friday in March

August Program – Second Friday in July

December Program – Last Friday in October

For additional information 
contact one of our nurse recruiters:

	 Brenda Hoover, RN	 Karmen Smotek, RN
	 bhoover@swmail.sw.org	 klsmotek@swmail.sw.org

	 Shirley Meadows, RN	 Amy Peace, RN
	 smeadows@swmail.sw.org	 apeace@swmail.sw.org



Dear Nursing Student:

Thank you for your interest in the Scott & White Nurse Tech Program.  In order to be considered for the 
program, you must be willing to commit to working at least 128 hours per semester (which averages 4 
shifts per month, with at least 2 of those shifts being on the weekend).  Our application deadlines are as 
follows:

May Program – Last Friday in March

August Program – Second Friday in July

December Program – Last Friday in October

_____  Complete a Scott &White online job application – go to www.sw.org  click on careers 
	 (Transfers must complete online transfer application - go to Buzz)

_____  Copy of CPR card (please copy front and back of card)

_____  School classification form

_____  Clinical Instructor Evaluation OR reference letter from instructor

_____  Questionnaire

Once we receive the indicated items, we will be in touch with you.  Please contact us if you have any 
questions.

Mail to:

Scott & White Human Resources
Nurse Tech Program
2401 south 31st
Temple, Texas  76508



Scott and White
Nurse Tech Questionnaire

Name:______________________________________________  Date:___________________________

Address: ____________________________________________  Phone Number: __________________

School:_____________________________________________  Graduation Date:__________________

Program (check one):     _______ADN     _______BSN

1. Why did you choose the Scott & White Nurse Tech Program?

2. What are your expectations of the program?

3. Do you have a particular area of interest at this time?  If so, list area.

4. What are your immediate goals upon graduation?

5.	 Where do you see yourself 5 years from now?     
 



Scott & White
Department of Nursing Services

Nurse Tech II
Student Classification Form

____________________________________________________is currently enrolled in an ADN  / BSN
                                           (Name)

Nursing Program at ___________________________________________________________________
                                                                                  (Name of School)

He/She is classified as a:  (Please check)

_____ADN.  Must have completed Fundamentals of Nursing.

_____BSN.  Must have completed Fundamentals of Nursing course.

His/Her expected date of graduation is: ____________________________________________________
					                                                          (Month & Year)

______________________________________________
Director of School or Designee 

______________________________________________
Date
   
 



The student named below is applying to our Critical Care Internship Program.  Please complete the 
following as your reference on this student.  Your reply will be considered highly confidential.  This 
form must be completed by a Clinical Instructor.

Clinical Instructor Evaluation

Student Name: ___________________________________________________________

Criteria
1

Poor

2
Below 

Average

3

Average

4
Above 

Average

5

Excellent

Initiative

Reliability

Flexibility

Self-Esteem

Clinical Skills

Good Nursing Judgement

Adapts to Stressful Situations

Relationship to Peers

Relationship with Patients

Relationship with Staff

Prioritized Tasks Efficiently

Comments: __________________________________________________________________________
____________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
________________________________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Clinical Instructor Signature:  ________________________________Date:  ______________________

Clinical Course/Semester:  ________________________School of Nursing:  _____________________


