Providence Health Care SPH Heart Centre
\m Heart Centre CNA Certification in Cardiovascular Nursing
4 Scholarship Application

Who? Open to all Heart Centre (HC) nurses with approx. 2 years of cardiac nursing experience meeting exam eligibility
When? Heart Centre Funding Scholarship: March 1, 2024
Canadian Nurses Association Application
Spring (Application Jan 11-Mar 31, Exam May 1-15);
Fall (Application Jun 5-Sept 30, Exam Nov 1-15)
*Deadline to apply for scholarship: March 1, 2024
How? Complete application form & return to your unit educator. If awarded, HC will reimburse the exam fee ($655 for CNA
members, and exam writing (virtual) appointment fee) upon submission of your payment receipts.

Applicant Information

Full Name: Date:
Last First
Address:
Street Address Apartment/Unit #
City Province Postal Code
Email: Phone
SPRING FALL YES
Exam date applying for? | |:| Do you have a CNA membership? | D

Current HC position:

Cardiovascular Nursing Experience

Work place: Role: From:
Work place: Role: From: To:
Other:

Further Information

Please provide a brief explanation of why you hope to achieve CNA Certification in Cardiovascular Nursing:

Endorsing Supervisor

Supervisor

Full Name: Position:

Email: Phone:
Applicant Signature

Signature: Date:

Learn more about the CNA exam: https://cccn.ca/membership/certification

Sponsored by the St. Paul’s Professorship in Cardiovascular Nursing at UBC


https://www.cna-aiic.ca/en/certification/initial-certification/initial-exam-eligibility
https://cccn.ca/membership/certification
https://cccn.ca/membership/certification
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