COLLEGE OF NURSES

v OF THE NORTHWEST TERRITORIES AND NUNAVUT

Fee Schedule
GENERAL (All Categories)

Administrative processing fee $65.63 []
Change between categories (CNPS for new category + change fee of $50) []
Temporary Educator Registration (Educators, Course Instructors) $276.42 |:|
Late Renewal Submissions (additional fee added) $100.00 |:|
Renewal of Temporary Certificate $26.25 []
Verification (active practicing registrant) $39.38 |:|
Verification (inactive registrant) $65.63 []

ASSESSMENTS AND EXAMINATIONS

CPNRE Entry-to-practice Examination (CNNN + CPNRE fees) $42.00 + $485.00 |:|
Inspire Global Assessment (for Internationally Educated Nurses) $2415.00 []
NCLEX-RN Entry-to-practice Examination (CNNN fee only) $42.00 |:|

LPN /RN /RPN

Active Practicing Fee (Initial, Reinstatement, Renewal) $900.69 |:|
New graduate license $228.90 []
Temporary Certificate (Refresher Program, Professional conduct course) | $228.90 []

NURSE PRACTITIONER (NP)

Nurse Practitioner Active Practicing Fee (Initial and Reinstatement) $1054.52 |:|
NP Renewal (total between RN license renewal and NP license renewal) | $1054.52 []
Temporary Certificate NP $325.00 []

VIOLATIONS & VERIFICATIONS

Registration Violation

50% license fee

]




COLLEGE OF NURSES

g OF THE NORTHWEST TERRITORIES AND NUNAVUT

Payment Authorization Form

Please select the fee payable on the previous page and complete the form below
to authorize payment when manual processing by CNNN is required.
Return to info@cannn.ca

Visa and MasterCard are accepted

Name on card

Card Number

Expiry Date

CVC Code

Credit card information will not be retained. This form will be securely destroyed after pay-
ment is processed.

Phone: (867) 688-8255 / eFax: (867) 988-3858 / Email: info@cannn.ca
P.O Box 2757, Yellowknife, NT X1A 2R1
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