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T H E  R N  N E T W O R K  
Your career home since 2009 

The Ultimate 

Nurse Career Guide 

Salary data · ATS-proof resume templates · interview scripts · negotiation strategies 

Everything we wish someone had handed us on day one — free, in one place. 

Built by Christina D. Archer 
Founder, The RN Network  ·  20+ years in healthcare talent acquisition 
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A quick note before you dig in 
Nursing asks everything of you. You spent years mastering clinical skills, passing boards, and carrying 

the emotional weight of patient care — and then the system expected you to also be an expert 

negotiator, a sharp job seeker, and a career strategist, all with zero formal training and almost no 

support. 

That gap is real, and it is exactly why this guide exists. The RN Network has spent over fifteen years and 

grown to more than 200,000 nurses on one stubborn belief: nurses are consistently underpaid and 

underequipped to advocate for themselves — not for lack of intelligence or drive, but because no one 

ever handed them the tools. So here are the tools. 

Read it start to finish, or jump to the part you need today. Every section is built to be used, not admired. 

Take what helps, share it with a colleague who needs it, and come back to it the next time your career 

hits a decision point. 

What’s inside 

1.  Know Your Worth — real nurse salary benchmarks and how to read them 

2.  The ATS-Proof Resume — the rules plus two fill-in templates 

3.  Interview Scripts — the questions, the frameworks, the answers 

4.  Negotiation Strategies — word-for-word scripts for getting paid what you’re worth 
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Part 1  ·  Know Your Worth 
You cannot negotiate a number you do not know. The single most common reason nurses leave money 

on the table is walking into a pay conversation without a clear, defensible figure for their role, specialty, 

and state. This section gives you the benchmarks and, just as important, teaches you how to read them. 

The national picture 
As of the most recent federal data, registered nurses earn a national mean wage of roughly $101,400 per 

year (about $48 per hour), with a median near $93,600. Those are averages across every setting, 

specialty, and experience level in the country — useful as a north star, not as your personal target. 

Role National mean (annual) 

Registered Nurse (RN) — all levels ~ $101,400 

RN — median (typical midpoint) ~ $93,600 

Nurse Practitioner (NP) ~ $137,300 

Certified Nurse Midwife (CNM) ~ $137,000 

Certified Registered Nurse Anesthetist (CRNA) ~ $248,300 

Source: U.S. Bureau of Labor Statistics, Occupational Employment and Wage Statistics (May 2025 release). Figures are national 
means and shift over time — always confirm against current data for your role and state. 

Why your state matters more than almost anything 
Where you work moves your paycheck more than years of experience often do. California leads the 

country with an average RN salary above $148,000, followed by states like Oregon, Hawaii, Washington, 

Massachusetts, New York, and Alaska. Many Southern and Midwestern states sit well below the national 

average. 

One trap to avoid: a high headline wage is not the same as a high real wage. Hawaii pays among the 

highest nominal salaries in the country, yet after cost of living it can trail states that pay less on paper. 

When you compare offers across state lines, compare what the salary actually buys — housing, taxes, 

and daily costs included — not just the number on the page. 

What actually makes up your pay 
Your base rate is only the starting point. Total compensation is built from pieces you can often influence 

one by one: 

• Base hourly rate — the foundation, set by role, market, and experience. 

• Shift differentials — extra pay for nights, weekends, and holidays, often $2–$10+ per hour. 

• Specialty and certification premiums — ICU, ER, OR, and certifications like CCRN or CEN 

frequently command higher rates. 

• Overtime and on-call — time-and-a-half and call pay add up fast for those who want the hours. 

• Sign-on and retention bonuses — increasingly common, and almost always negotiable. 
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• Benefits with real dollar value — health coverage, retirement match, PTO, and tuition or 

certification reimbursement. 

 

Find your exact number 

National averages orient you; they don’t negotiate for you. Look up the real benchmark for your 

role, specialty, and state in our free Nurse Salary Database before any pay conversation — it covers 

all 50 states and every role from New Grad RN to Chief Nursing Officer. 

→  Search your salary, free: rnnet.org 

  

https://rnnet.org/salary-database.html
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Part 2  ·  The ATS-Proof Resume 
Here is the hard truth most nurses never hear: your resume is often rejected before a human ever reads 

it. Most hospitals and health systems run applications through an Applicant Tracking System (ATS) — 

software that parses your resume into data and scores it against the job posting. Beautiful designs, 

columns, and graphics that look great to you frequently turn into garbled text the ATS cannot read. A 

resume it cannot read is a resume it screens out. 

The 10 rules that keep you readable 
1. Save and submit as a .docx or text-based .pdf — never an image or a scanned file. 

2. Use a single-column layout. Columns and text boxes scramble in parsing. 

3. Skip tables, headers/footers, logos, photos, and icons — the ATS often drops them entirely. 

4. Use standard section titles: Summary, Licenses & Certifications, Experience, Education, Skills. 

5. Stick to standard fonts (Arial, Calibri, Georgia) at 10–12pt. 

6. Spell out then abbreviate key terms once: Intensive Care Unit (ICU), Basic Life Support (BLS). 

7. List credentials clearly: RN, BSN, plus license state and number where appropriate. 

8. Mirror the language of the job posting — if it says “telemetry,” use “telemetry,” not just “cardiac.” 

9. Use a clean reverse-chronological order, most recent role first. 

10. Name the file plainly: FirstName-LastName-RN-Resume.docx. 

How to write a bullet that lands 
Most nursing resumes list duties. Strong ones show impact. Use this formula: 

Action verb  +  what you did  +  scope or measurable result 

Weak:  Responsible for patient care on a busy floor. 

Strong:  Managed care for a 5–6 patient assignment on a 32-bed med-surg unit, maintaining a 98% 

medication-administration accuracy rate across a 12-month period. 

You will not have a metric for everything — that is fine. Reach for numbers where you can (patient load, 

bed count, accuracy, response times, committee work, preceptees trained), and lead with a strong verb 

everywhere else. 

Keyword strategy 
The ATS scores you against the posting. Before you apply, read the job description and underline every 

clinical skill, certification, system, and unit type it names. Then make sure the true ones appear, in plain 

words, in your resume — ideally in your Skills section and woven naturally into your experience. Never 

invent a skill you do not have; do claim every real one the posting is asking for. 
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Template A  ·  Experienced RN 
Replace every bracketed field with your own details. Keep the structure and formatting as-is — it is built to parse cleanly. 

[FIRST LAST], RN, BSN 
[City, State]  ·  [Phone]  ·  [Email]  ·  [LinkedIn URL]  ·  RN License #[number], [State] 

PRO FESS IO NAL SUMMARY  

[Specialty] Registered Nurse with [X] years of experience in [unit / setting]. Skilled in [2–3 core clinical 
strengths]. Known for [a strength a manager would value]. Seeking a [role] position on a [unit type] team. 

LICENS ES  & C ERTIFIC ATIO NS  

• RN License — [State], #[number] (expires [MM/YYYY]) 

• BLS, ACLS, PALS [list what you hold] 

• [Specialty certification — e.g., CCRN, CEN, RNC] 

CLINIC AL  EXPERIENCE  

[Job Title], [Facility Name] — [City, State]            [Mon YYYY – Present] 

• Managed care for a [#]-patient assignment on a [#]-bed [unit type], [measurable result]. 

• [Action verb] [what you did], resulting in [scope or metric]. 

• Precepted [#] new graduate nurses / served on [committee], [outcome]. 
[Prior Job Title], [Facility Name] — [City, State]            [Mon YYYY – Mon YYYY] 

• [Action verb] [what you did] + [result]. 

• [Action verb] [what you did] + [result]. 

EDUC ATIO N  
[Bachelor of Science in Nursing], [School Name] — [City, State], [Year] 

SKILLS  

[EHR system — e.g., Epic, Cerner]  ·  [unit type]  ·  [clinical skill]  ·  [clinical skill]  ·  [clinical skill]  — mirror the 
exact terms from the job posting here. 
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Template B  ·  New Grad RN 
For your first nursing role, lead with your education, clinical rotations, and licensure. Replace each bracketed field with your 

own details. 

[FIRST LAST], RN, BSN 
[City, State]  ·  [Phone]  ·  [Email]  ·  [LinkedIn URL]  ·  RN License #[number or “pending [State], [date]”] 

PRO FESS IO NAL SUMMARY  

Newly licensed Registered Nurse (BSN, [Year]) with [#] hours of clinical rotations across [areas]. Strong 
foundation in [skills]. Eager to grow on a [unit type] team that invests in new graduates. 

LICENS ES  & C ERTIFIC ATIO NS  

• RN License — [State], #[number] (or “NCLEX-RN passed [date]” / “pending [date]”) 

• BLS [and any others — ACLS, PALS if held] 

CLINIC AL  ROTATIO NS  

[Unit / Specialty], [Facility Name] — [City, State]            [Mon YYYY, # hours] 

• [Skill or responsibility — e.g., performed head-to-toe assessments on a 4-patient assignment under 
preceptor guidance]. 

• [Skill or responsibility + any feedback or outcome]. 

[Unit / Specialty], [Facility Name] — [City, State]            [Mon YYYY, # hours] 

• [Skill or responsibility]. 

EDUC ATIO N  
Bachelor of Science in Nursing, [School Name] — [City, State], [Year]  ·  GPA [if 3.5+] 

SKILLS  

[EHR exposure]  ·  [clinical skills]  ·  [language]  ·  [relevant prior healthcare experience — CNA, tech, EMT]  — 
mirror terms from the posting. 

 

→  Want a second set of eyes, or someone to do the heavy lifting? Explore coaching and the Talent Agent 

service at rnnet.org 

  

https://rnnet.org/talent-agent.php
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Part 3  ·  Interview Scripts 
An interview is not a test you pass or fail. It is a two-way conversation where you are deciding whether 

this facility deserves you just as much as they are deciding about you. Walk in prepared and that balance 

of power shifts in your favor. 

Before you walk in: do your homework 
• Research the facility — its size, reputation, recent news, and how it treats nurses. Look it up 

before you accept anything, not after. 

• Know the unit — patient population, typical ratios, and shift structure. 

• Prepare three stories — a clinical save, a conflict you handled, and a mistake you learned from. 

You will reuse them across most questions. 

• Have your number ready — if pay comes up, you already know your range (see Part 1). 

The STAR method — your answer skeleton 
Behavioral questions start with “Tell me about a time…” Answer in four beats so you stay clear and 

concise: 

• Situation — set the scene in a sentence or two. 

• Task — what was your specific responsibility? 

• Action — what did you actually do? This is the heart of it. 

• Result — how did it turn out, and what did you learn? 

The questions you will be asked — and how to handle them 

“Tell me about yourself.” 

Not your life story. Give a 60-second arc: who you are professionally, a highlight or two that fits this role, 

and why you are excited about this opportunity specifically. Script: “I’m a [specialty] RN with [X] years 

on [unit type]. I’m known for [strength — e.g., staying calm in rapid responses and precise charting]. I’m 

drawn to this role because [specific reason tied to the facility].” 

“Tell me about a conflict with a coworker or physician.” 

They are testing professionalism, not whether you have ever disagreed. Use STAR, keep it factual, never 

trash anyone, and land on resolution. End with what you learned about communication or advocacy. 

Patient safety is always a clean reason to speak up. 

“Tell me about a difficult patient or family.” 

Show empathy plus boundaries. Describe how you de-escalated, what you did to meet the underlying 

need, and how you protected both the patient and your team. Calm, structured, kind. 
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“Tell me about a mistake you made.” 

Pick a real, recoverable one — never a patient-harm event you are hiding. Own it briefly, then spend 

most of your answer on what you changed so it never happened again. Accountability plus growth is 

exactly what they want to hear. 

“How do you handle stress and prioritize?” 

Name your actual method — a quick assessment of acuity, what is time-sensitive, what can be delegated, 

when to call for help. Concrete beats cliché. “I triage by acuity and time-sensitivity, delegate 

appropriately, and I’m not too proud to ask for a hand when the floor turns.” 

“Why do you want to work here?” 

This is where your homework pays off. Tie your answer to something specific and true about the facility 

— its reputation in your specialty, its ratios, its values, a program it runs. Generic answers signal you are 

applying everywhere. 

Now you ask. The questions that protect you. 
When they say “Do you have any questions for us?” the answer is always yes. These reveal what the job 

is really like — and signal that you have standards: 

• What are typical nurse-to-patient ratios on this unit, day and night? 

• How long is orientation, and what does preceptorship look like? 

• How is scheduling handled — self-scheduling, rotation, weekend requirements? 

• What is turnover like on this unit, and how long has the manager been here? 

• How does the team handle being short-staffed? 

• What does support look like for continuing education and certification? 

 

Listen for the red flags 

Vague answers on ratios, a revolving door of managers, dismissiveness about staffing, or irritation 

that you asked at all — these tell you more than any brochure. A healthy unit welcomes these 

questions. 

→  Research any facility before you say yes — 900+ employers in our free directory at rnnet.org 

  

https://rnnet.org/facility-directory.html
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Part 4  ·  Negotiation Strategies & Scripts 
Most nurses accept the first number they are offered. Most employers expect you to counter. That gap — 

between what nurses do and what employers anticipate — is exactly where thousands of dollars a year 

quietly disappear. Negotiating is not greedy or ungrateful. It is professional, it is expected, and it is how 

you get paid what you are worth. 

Step 1  ·  Know your number cold 
Before any conversation, you need three figures: your walk-away minimum, your target, and your reach. 

Build them from real market data for your role, specialty, and state — not a guess. This is what turns a 

nervous ask into a confident, defensible one. 

Step 2  ·  Never accept on the spot 
When the offer comes, do not say yes immediately, even if you are thrilled. Buy yourself time to think 

and to counter. 

Say this: 

“Thank you so much — I’m really excited about this opportunity. I’d like to take a day to review the 

full offer and benefits, and I’ll get back to you by [date]. Could you send the details in writing?” 

Step 3  ·  The counter 
Anchor to market data, name a specific number, and stay warm. The script that works: 

When the base is below your target: 

“I’m genuinely excited to join the team. Based on my [X years / specialty / certifications] and the 

current market for [role] in [state], I was expecting something closer to $[target]. Is there flexibility 

to get the base to that range?” 

Then stop talking. Silence is part of the script. Let them respond. 

Step 4  ·  Negotiate the whole package, not just base 
If they cannot move the base, move everything else. Each of these has real dollar value: 

• Sign-on bonus — often the easiest yes, since it is one-time money. 

• Shift differentials — confirm the rates and how they stack. 

• PTO and start date — more days off, or a start that lets you rest first. 

• Relocation assistance — if you are moving for the role. 

• Education and certification reimbursement — ask them to fund the next credential. 

• Schedule — the shift, the weekend rule, self-scheduling. Time is compensation too. 
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If they say “this is our best offer”: 

“I understand the base is firm. Given that, could we look at a sign-on bonus, additional PTO, or 

certification reimbursement to bridge the gap? I want to make this work.” 

Step 5  ·  Get it in writing, then accept 
Once you have a number you are happy with, confirm every piece — base, differentials, bonus, PTO, start 

date — in writing before you formally accept. A verbal promise is not an offer letter. 

The accept: 

“This works for me — I’m thrilled to accept. Could you send the updated offer letter reflecting the 

$[agreed base] and [bonus / PTO / differentials] we discussed? I’ll sign and return it right away.” 

 

Don’t want to negotiate alone? 

The RN Network Talent Agent service does it for you — you pay $199, and we go to bat on the offer 

so you don’t have to. For many nurses, that pays for itself in the first paycheck. 

→  Learn about the Talent Agent service at rnnet.org 

  

https://rnnet.org/talent-agent.php
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Where to go from here 
You now have the four tools the system never gave you. Here is exactly what to do next — in order: 

1. Look up your salary today. Know your number before any conversation. 

2. See what’s in your market. Browse the job board even if you’re not actively searching — 

knowing your options is leverage. 

3. Explore other income paths. The Income Hub covers 26 ways nurses earn more with their 

license. 

4. Go deeper in the Inner Circle. On-demand coaching and a full video learning library, built for 

nurses at every stage. 

 

Your free RN Network resources 

Nurse Salary Database  —  rnnet.org/salary-database.html 

Nursing Job Board  —  rnnet.org/job-board.html 

The Income Hub  —  rnnet.org/income-hub.html 

Healthcare Facility Directory  —  rnnet.org/facility-directory.html 

Nursing Matters Podcast  —  rnnet.org/podcast.html 

 

You took care of everyone else. We built this to take care of you. 

The RN Network — the largest nursing career community in the country, and your career home 

since 2009. Welcome in. 

 

https://rnnet.org/salary-database.html
https://rnnet.org/job-board.html
https://rnnet.org/income-hub.html
https://rnnet.org/facility-directory.html
https://rnnet.org/podcast.html

