Registration Form for Parish Nursing Ministry Education Program

Presented by InterChurch Health Ministries—Saskatchewan

In partnership with The Lutheran Theological Seminary, University of Saskatchewan, Saskatoon

Please complete this form to be received no later than August 26, 2011
Please print clearly and submit one form per registrant (Photocopy forms as needed):

Name:_______________________________________________________________________

Home address:  _______________________________________________________________

City: ______________________________  Prov.:  __________    P.C.: ___________________

Home Tel.: __________________________ Business Tel.: _____________________________

Fax #: ______________________________ E-mail: __________________________________

BASIC PARISH NURSING MINISTRY EDUCATION PROGRAM

Level (Check one)
______ Level One
_______ Level Two
______ Level Three
(All Registered Nurses registering for Level I are required to submit:  a letter of application, a letter of reference from their clergy and a current SRNA registration number to the ICHM-SK registrar.)
Are you in a partnership congregation or agency?  ________Yes     _________ No

If yes, name of partnership congregation/agency:

   Church: ____________________________________________________________________

   Address:  ___________________________________________________________________

   Tel. #: _________________________ E-mail: ______________________________________

Please check one:   

    _____ Parish Nurse Candidate
        
  _____ Parishioner/Health Cabinet member

    _____ Clergy


      
  _____ Parish Nurse (Graduate)

    _____ ICHM-SK partner           

  _____ Audit (non-partner individual)

Personal independent study (Level I) for non-partnership nurses:

   _____ I have arranged my own practicum placement with approval of ICHM-SK 

at  _________________________________________________________ Church

Address______________________________________________________________________

Tel. # __________________________  E-mail: ______________________________________

City: ____________________________ Prov.:  ____________   P.C.: ____________________

Fees Enclosed:

Partner fees:





Non Partner & Independent RN fees:

_____ $35.00 to attend all modules


_____ $35.00 per module (3 per weekend)

_____ $5.00 per module



_____ $350.00 PN in independent study

Please return form to:  ICHM-SK, Elaine Hesje, Registrar,




  
 1102 Hurley Way, Saskatoon, SK   S7N 4J7




  
 E-mail:  p.nursing@sasktel.net
