u B c UNIVERSITY OF
NORTHERN BRITISH COLUMBIA

Rural Nursing Certificate Program

Additional Questions for the Rural Nursing Certificate Program Application
(Sept 2022)

Are you applying to:
[ Rural Nursing Certificate Program (full certificate program)
[JHealth Assessment and RN First Call course (NURS 451-3) only
[ Perinatal Care (NURS 454-6) only
[JFoundations in Emergency and Trauma Nursing (NURS 455-6) only
[CIRemote Certified Practice Course (NURS 458-6) only
[CJRemove Nursing Clinical Reasoning (NURS 459-3) only
[CIchallenge exam (NURS 458-3) only

NOTE: NURS 459-3 is offered every other year in the Spring semester. Next intake is Spring 2023.

Are you sponsored by your employer?
Cdves
Sponsor contact name
Sponsor contact phone number
Sponsor contact email
Paperwork to be filled out:
=  https://www2.unbc.ca/sites/default/files/sections/finance/accounts-
receivable/fillablesponsorshipform06-2018.pdf
= https://www2.unbc.ca/sites/default/files/sections/finance/accounts-
receivable/fillable-thirdpartyinformationreleaseformupdated.pdf

CINo

Which course are you being sponsored for?
[INURS 451-3 Health Assessment and RN First Call course
CINURS 454-6 Perinatal Care
[INURS 455-6 Foundations in Emergency and Trauma Nursing
[CINURS 458-6 Remote Nursing Certified Practice
[CINURS 459-3 Remote Nursing Clinical Reasoning
1 Not applicable; not a sponsored student

For which semester are you being sponsored?
[ Fall semester (September-December)
[l Winter semester (January-April)
[ Spring semester (May-August)
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