
 
 
 

 INTERNATIONALLY EDUCATION PSYCHIATRIC NURSE  
NATIONAL NURSING ASSESSMENT SERVICES (NNAS) REPORT REVIEW REQUEST FORM 

 

October 2023                                                      College of Registered Psychiatric Nurses of Alberta (CRPNA)  
Suite 201, 9711 – 45 Avenue NW, Edmonton, AB, T6E 5V8 

Email: crpna@crpna.ab.ca 
T: 780-434-7666 Toll Free: 1-877-234-7666 F: 780-436-4165 

NNAS INFORMATION 
NNAS Applicant ID NNAS Applicant Number Received NNAS Report 

                        Yes              No                       

NNAS Report Result 

Has your NNAS report been sent to any other Canadian Jurisdiction? 

                          Yes           No                       

Indicate Other Jurisdictions NNAS report has been sent to 

PERSONAL INFORMATION 
First/Given Name Middle Name Last/Family Name 

Date Of Birth Gender 

                 Male           Female 

Other Surname(s)(your last/family name at birth or other former names): 

Mailing Address Apartment/Unit # 

City Province Postal Code 

Home Phone Work Phone Mobile Phone 

Email (Mandatory - This is a requirement under the Health Professions Act (HPA) which governs the CRPNA) 
 

PSYCHIATRIC NURSE EDUCATION 
Initial Psychiatric Nursing Program Information: 

Name of School/Education Institution Initial Psychiatric Nursing Program 

             Diploma              Degree 

Province/Country Program Start Date Program Completion Date/Graduation Date 

I give my consent to you to provide the information requested in Section B of this form and send it directly to the College of 
Registered Psychiatric Nurses of Alberta (CRPNA). 
 

____________________      
               Date  Applicant’s Signature 

STATEMENT OF ATTESTATION 
By signing this form, I certify that the information that I have provided on this form is true and complete and acknowledge that 
my application may be refused if I have provided any inaccurate information. 
 
 
 ________________________________________________________________________  

Applicant’s Signature 

 
 
 _______________________________________________________________________  

Date 

 

INSTRUCTIONS 
Complete the form and email it to crpna@crpna.ab.ca. Once the form is received and billing has been completed you 
will receive an email to submit payment.   NNAS Report Review Fee:  $300.00    Acceptable methods of payment in 
CANADIAN FUNDS ONLY are: Visa Credit, Visa Debit, MasterCard Credit, MasterCard Debit 
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