*/ Canadian Nurses Foundation
Fondation des infirmiéres et infirmiers du Canada
MASTER LEVEL
APPENDIX “A” - EDUCATION

I. PERSONAL INFORMATION

FIRST NAME* MIDDLE NAME LAST NAME*

Il. PROGRAM OF STUDY™*

Name of university:

Date of enrollment (DD/MM/YY): E":I - ':IEI- ’:l":l
Expected date of graduation (DD/MM/YY): DD - D’:I-DD

Which year of study are you entering? ':l

Do you have a specific are of interest? If so, please specify:

Do you hold a current certification in your specialty? O YES ONO

I11. CURRICULUM

Register with and submit a CIHR Common CV with attachments as specified in this link http://www.ccv-
cvc.ca/pls/c3/c3.startup?pLANGUAGE=1 or a CV containing the following information:

Academic background

Distinctions, awards and credentials.

Work experience

Contributions; such as publications, abstracts, presentations, reports, etc.
Memberships and involvement in nursing organizations

Volunteer work

YVVVYY

IV. REFERENCES*. Please note that references from family members or friends will not be accepted and
may lead to disqualification.



http://www.ccv-cvc.ca/pls/c3/c3.startup?pLANGUAGE=1
http://www.ccv-cvc.ca/pls/c3/c3.startup?pLANGUAGE=1

V. QUESTIONNAIRE*. Please reply to each question with a maximum of 200 words.

1. Describe how you demonstrate leadership and community initiative.

2. Describe your personal qualities that will strengthen your performance as a nurse with advanced
preparation.

3. Describe your future career plans.
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