
PROVINCIAL COUNCIL MEMBER APPLICATION FORM 

The Applicant must: 

a) be on the RPN Practicing or Provisional Register;
b) be in good standing on the date of the application;
c) have a minimum of one (1) year practice in Canada;
d) must apply and be willing to serve on Council for a 4-year term if selected;
e) must review the Council Competency and Attributes Matrix; (see website)
f) must submit the names and contact information of 2 references to be contacted by CRPNA;
g) submit an Application Form and Member Overview;

The following information will be used to develop a profile for sharing with the Appointment Committee.  

Applicant Contact Information 
First or Given Name Surname/Family Name CRPNA Registration # 

Telephone (for Internal use only) Email (For Internal Use Only) 
Cell: Home: 

Signature of Applicant Date: 

Member Overview:  
Please provide a short overview of your academic and professional achievements, why you want to serve, and 
any actual or potential conflict of interest, maximum 2 pages, and include at a minimum the following:   

1. Letter of Intent:
Please include a brief statement about yourself including academic and professional achievements and an
explanation of why you are interested in serving as a CRPNA Provincial Council Member.

2. Volunteer and/or Professional Activities:
Please include past or present experiences on Boards, Councils or Committees.

3. Special Skills, Abilities, and Experiences:
Please include those skills, abilities, and experiences that you believe will benefit the CRPNA Provincial
Council or Committees.

4. Any Actual, Potential, Real, or Perceived Conflict of Interest:
Any matter which affects the RPNs ability to act in the best interest of the CRPNA or may be or appear to
be compromised by an outside interest.  See CRPNA Conflict of Interest Policy on the website.

Please email your application package to crpna@crpna.ab.ca  Attention: Appointment Committee 
Applications must be received by CRPNA no later than midnight October 1st to be accepted. 

*CRPNA will email a confirmation of receipt of the application.
Contact CRPNA if you do not receive an email confirmation within 24 hours. 
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