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Applicant’s name (print) Date

Please return all completed materials for consideration for the Nurse Residency Program.

	 l �Completed online employment application which will include Goal Statement and Area of Interest  

Selection Request

	 l Resume (with a detailed senior level of clinical experience)

	 l Academic unofficial transcripts

	 l Two clinical letters of reference

	 l Copy of Basic Life Support card

Submit as many forms as possible by uploading to your online application. Any remaining forms should be sent in 

one email and send to hrshared@marshfieldclinic.org by the application deadline. Please use an email subject line of 

Nurse Residency Application followed by your name.

Recruitment contact:

	 Tonya Abel

	 Nurse Recruiter

	 Phone: 715-387-7479 

	 Email: abel.tonya@marshfieldclinic.org
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