"ST.LUCIA NURSES ASSOCIATION

MEMBERSHIP FORM

(Application should be accompanied by copies of current License and Training
Certificate and the prescribed fee.)

A. GENERAL INFORMATION

DATE OF APPLICATION: ... ieeeee

SURNAME: i:ccaamemans vonwimes sosmss CHRISTIAN NAME: ......ccoiiiiiiiiiniiennne

MAIDEN NAMES: : sisssnus ssssvnsvsnesonsnsemms s

DATEOF BIRTH: scosmsors  swscmsnss  wus pnuwss NATIONALITY: ....c.coennnn....

DD MM YY

SEX: MALE ......... FEMALE: .........

MARITAL STATUS: ......... sl RELIGION: ....oiiiiiiiiiinn,

ADDRESS: MATLING ;cccuusnns svssvovicanssmpummnssenssessmmssase smonann s sonmmns eseonns
RESIDENTIAL cc0ins ssnnusss snin svsnsessmisn s sumnmnmnssnn smssmemsnsmenre o

NUMBER AND AGES OF CHILDREN: ......coiiiiiiiiiiiiiiiiiieceeeieeeenens

B. PROFESSIONAL TRAINING DATA

2)  SCHOOLE ioonerses sovsmeenssunsonsssmmslos susssamos S5 i sionssmenamnss
ADDRESS: ...t eeees et
PERIOD OF TRAINING: FROM .................. TO oo,
CERTIFICATION STATUS: ...o.ovvee oo

B)  SCHOOLS veoee oo
ADDRESS: ... oot
PERIOD OF TRAINING: FROM .......o.o.o......... TO oo,

CERTIFICATION STATUS: .-cccounvssisnins soss cumssnsin swnmammmmomsmns s semerase

19 I () (016 ) B O
ADDRESS: ... e,

PERIOD OF TRAINING: FROM ..................... TO oo,



<)

d)

CERTIFICATION STATUS: ....c.tcitiiniieriiniriareunnreetasnenonnseseaniin

PROFESSIONAL STATUS.

LICENSED: YES scovcnsncossanmusnns NO s asssammsnmsssacsvse

IF YES, LICENSE STATUS—-RN. .......SEN.......... MW. ...
OTHER (specitV) ssven sssssmmsmsmsnsnsnsens

COUNTRY (IES) LICENSED WITH ....coiviiiiiiiiiiiiciniee e
YEAR (S) OF REGISTRATION: ....cvciciiiiniminnviamssissnmsmmonmmcscnpssnssmasmsias
ARE YOU A MEMBER OF AN OTHER ASSOCIATION? YES ....... NO.......
IBYIES, STATE oo baanttddesmes B iihneins il Sendumsapdibaosnenssmshnelo b s b Te

..................................................................................................

..................................................................................................

STATE REASONS FOR APPLYING FOR MEMBERSHIP WITH THE

ST.LUCIA NURSES ASSOCIATION .....cccccieeeienseriasiosnsrsssossssasonennsions

..................................................................................................
..................................................................................................

..................................................................................................

EMPLOYMENT DATA
EMPLOYED: YES ............. NGz e
IFNO STATE REASON (S) eniiniiiiiciii ettt ceeers e ettt e e e vee e sae e eans

NAME OF EMPLOYER ....ccouiiiiiiiiitiiiiiiiiiniiiieresin st s srasasase snoneas



¢) PROFESSIONAL ASPIRATION

STATE YOUR PROFESSIONAL GOALS ... iiiiiiiciiceieiaaane,

..................................................................................................

STATE YOUR PROFESSIONAL OBJECTIVES FOR ST.LUCIA NURSES

ASSOCTIATION siususossiussmsbisssmonsssins s anssessmsmmmessssmtass st ssmsaiesavssmenasass

..................................................................................................
..................................................................................................

..................................................................................................

..................................................................................................

..................................................................................................

..................................................................................................

..................................................................................................

..................................................................................................

..................................................................................................

SIGNATURE

.................................................................

PRESIDENT SECRETARY



	IMG
	reg form

