
. ST.LUCIA NURSES ASSOCIATION

MEMBERSHIP f,'ORM

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

A. GET{ERALINFORMATION

DATE OF APPLICATION:

SURNAME: CHRISTIANNAME:

MAIDEN NAME:

DATEOFBIRTH: NATIONALITY:
DD MM YY

SEX: MALE FEMALE:

MARITAL STATUS: RELIGION:

ADDRESS: MAILING

RESIDENTIAL

NUMBERAND AGES OF CHILDREN:

B. PROFESSIONAL TRAINING DATA

a) SCHOOL:

ADDRESS:

PERIOD OF TRAINING: FROM .........-........ TO

CERTTFICATION STATUS:

b) scHool:

ADDRESS:

PERIOD OF TRAINING: FROM ,.... TO

CERTIFICATION STATUS:

c) SCHOOL:

ADDRESS:

PERIOD OF TRAINING: FROM ..... TO



CERTIFICATION STATUS:

c) PROFESSIONALSTATUS.

LICENSED: YES.,....... NO.....-...-.

IF YES, LICENSE STATUS-R.N. ........ S.E.N M.W. ...........

OTHER(specify)

COI.'NTRY (IES) LICENSED WITH

YEAR (S) OF R€GISTRATTON:

ARE YOU A MEMBER OF AN OTHER ASSOCIATION? YES ....... NO... ....

IF YES, STATE

STATE REASONS FOR APPLYING FOR MEMBERSHIP WITH TTIE

ST.LUCIA NURSES ASSOCIATION

d) EMPLOYMENT DATA

EMPLOYED: YES ........,.... NO

rF NO STATE REASON (S) ...........

NAME OF EMPLOYER ...........

ADDRESS OF EMPLOYER .............

DATE OF APPOINTMENT .............



€) PROFESSTONAL ASPIRATION

STATE YOUR PROFESSIONAL COALS

STATE YOUR PROFESSIONAL OBJECTTVES FOR ST.LUCIA NT,.IRSES

ASSOCIATION

NOROTS'ICIALUSE ONLY

DATERECETVED FEERECEIVED
DD MM YY

PROFESSIONAL DOCT.'MENTS RECEIVED

MEMBERSHIP APPROVAL YES ........... NO

REASONFORDISAPPROVAL

MEMBERSHIPSTATUS: FULL........ ASSOCIATE

AFFILIAI|E PROVISIONAL

SIGNATT'RE

PRESII'ENT SECRETARY
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