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Your Student Portfolio will be evaluated by educators and advisory committee members and 
becomes the property of Moraine Park Technical College.  

Core Ability Inventory
 890-130 Career Development
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health-illness continuum.

Manage care to facilitate continuity within and across health care settings. 

Use effective communication skills. 

               AND                 
Reflection essay "How 
I've Changed: Then and 
Now"

890-125 Student Success  AND
Core Ability Inventory 
and Self-assessment 
Reflection  

 
 

Assess health of individuals, families and groups within the context of the community. 

Core Abilities       

Use teaching and learning processes to promote and restore health. 

Collaborate with others to respond to the needs of individuals, families and groups across the

Provide caring interventions with diverse populations. 

Make clinical decisions to assure safe and accurate nursing care.  
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