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RNANT/NU Volunteer Application 
Professional Conduct Committee 

 
Appointments to committees are made by the Board of Directors; this completed Application form will be 
provided to the Board of Directors, when they next make decisions about Committee appointments.  

 
Name (print): _______________________________  

Address: ____________________________________________________________ 

Phone: (H) ______________________ (W) ___________________   

Home Email:  _____________________  Work Email: _________________________ 

 
I would like to volunteer as a member of the Professional Conduct Committee. 
 
Nursing School Name ______________________________ Year_______ 
Additional specialized or advanced Education: 
 
 
 
My nursing background includes experience in (types of nursing, locations, positions): 
 
 
 
 
 
Skills and Interests that make me particularly suitable for this position: 
 
 
 
 
 
 
Things I would like to accomplish in this position: 
 
 
 
 
 
 
Signed: ____________________________              Date: ______________________       
 
Once completed, please send to RNANT/NU office via mail, fax or scan and email to 
pcr@rnantnu.ca    Fax 867-873-2336 

 
 
 

mailto:pcr@rnantnu.ca


Registered Nurses Association of the Northwest Territories and Nunavut 
PO box 2757 Yellowknife, NT X1A 2R1 

Telephone: (867) 873-2745 Fax (867) 873-2336 
www.rnantnu.ca 

 
 

RNANT/NU Volunteer Reference/Recommendation 
Professional Conduct Committee 

 
Re: Application by _______________________________ to serve on the RNANT/NU 
Professional Conduct Committee. 
 
Nurses serving on the Professional Conduct Committee are asked to consider the 
professional conduct of other nurses in the context of the Code of Ethics and Standards 
of Nursing Practice guided by the Nursing Profession Act in the interests of protection of 
the public. Please comment on the candidate’s suitability for this role.  
 
Recommendation: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed: ____________________________________              Date: _______________       

Print Name:  ________________________________ 

Phone: ____________________________________ 

Membership # or position: __________________________________________ 

 
Once completed do not return form to applicant but send directly to RNANT/NU office via mail, fax or scan 
and email to pcr@rnantnu.ca. Fax:  1–867–873-2336 
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RNANT/NU Volunteer Reference/Recommendation 
Professional Conduct Committee 

 
Re: Application by _______________________________ to serve on the RNANT/NU 
Professional Conduct Committee. 
 
Nurses serving on the Professional Conduct Committee are asked to consider the 
professional conduct of other nurses in the context of the Code of Ethics and Standards 
of Nursing Practice guided by the Nursing Profession Act in the interests of protection of 
the public. Please comment on the candidate’s suitability for this role.  
 
Recommendation: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed: ____________________________________              Date: _______________       

Print Name:  ________________________________ 

Phone: ____________________________________ 

Membership # or position: __________________________________________ 

 
Once completed do not return form to applicant but send directly to RNANT/NU office via mail, fax or scan 
and email to pcr@rnantnu.ca.   Fax:  1–867–873-2336 
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