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8 CURRENT EMPLOYER(S) STATUS Refers to Full-Time-Employed on a regular basis for a minimum of 37.5 hours/week; Part-Time-Employed on a

INFORMATION regular basis for less than 37.5 hours/week; Casual-Not usually employed on a regular basis. v
Name of Employer(s) Facility/Institution/Agency Health Authority Status

[J Vancouver Coastal

First Employer:

[ Vancouver Island

[ Fraser 0 Ful-T
Address: , u
O Interior
City / Prov: 03 Northern O Part-T/Casuat
3 Provincial
Postal Code:

{J Not Applicable

[0 Vancouver Coastat

Second Employer: T Vancouver Island
0 Fraser O Ful-T
Address: [ Inter ’
nterior
City / Prov: O Northern O part-T/Casual
U3 Provincial
Postal Code:

3 Not Applicabte

[ Vancouver Coastal

Third Employer:

O Vancouver Islang

(3 Fraser O Ful-t
Address: 3 Interior
O_ﬁv\\ Prov: 5 Northern O Pan-T/Casual
{ Provincial
Postal Code:

[ Not Applicable

9 | CURRENT POSITION(S) Piease provide information that best describes your type of position for each employer.

! 1 j
(Select One Code) | First L |second FJH g Third
06 LPN / Staff Nurse / Community Heaith Nurse 12 Co-ordinator / Care Manager 11 Other (Specify)
08 Instructor / Educator / Professor 13 LPN Specialty

PRIMARY AREA(S) OF Piease provide the area where you currently work the most number of hours in the year, even though you may move from one
RESPONSIBILITY unit to another. Your choice should correspond to each of your current employer(s) only,

! | !
(Select One Code) | First Second | Third ADMINISTRATION
DIRECT PATIENT CARE DIRECT PATIENT CARE (Con't.) 21 Nursing Service
01 Medical / Surgical 10 Occupational Health 22 Nursing Education
o ) 29 Other (Administration)
02 Mental Health / Psychiatric 11 Operating Room / Recovery Room
EDUCATION
03 Pediatrics 12 Emergency Care
31 Teaching - Students
04 Maternity / Newborn 13 Nursing in Several Clinical Areas
32 Teaching - Employses
05 Geriatrics / Long Term Care 14 Oncology . i )
33 Teaching - Patients / Clients
- ) habilitati
06 Critical / Intensive Care 15 Rehabilitation 39 Other (Education)
07 Community Health 16 Palliative Care
RESEARCH
08 Ambulatory Care 19 Other (Direct Care) 41 Research Only
09 Home Care 49 Other (Research)

(Select One Code) [ First , Second Third

01 Hospital (General / Maternal / Pediatric / Psychiatric) 05 Nursing Home / Long Term Care 10 Self-Employed
02 Mental Health Centre 06 Home Care Agency 11 Physician’s Office / Family Practice Unit
03 Nursing Stations (Outpost or Clinics) 07 Community Health Centre 12 Educational Institution
04 Rehabilitation / Convalescent Centre 08 Business / Industrial Office 13 Association / Government
09 Private Nursing Agency / Private Duty 14 Other (Specify)

12| EMPLOYMENT STATUS Only check one, which is CURRENTLY applicable. 4

1 am employed as an LPN 31 am retired
[ 1 am NOT employed as an LPN (explain) {31 am employed in other than nursing and seeking employment in nursing
[J1 am NOT employed and seeking employment in nursing [J1 am on Long Term Disability

13| HAVE YOU COMPLETED AN APPROVED IMMUNIZATION COURSE?

Name of Course

LlYes [dNo Date: / / .
DD MM YY Location

NOTE: 1. The CLPNBC does not accept faxed or photocopied registration forms. All registration forms must be
original copies - no duplicate copies are accepted.

2. Before submitting this form carefully read and double check that the information provided is complete
and accurate. Your form will be returned to you if it is incomplete, not dated, unsigned or if the credit
card is declined resulting in a delay of renewal.

Failure to renew your registration by December 31%, 2009 means that you will be unable to practice

. as a “Licensed Practical Nurse” and your name will be removed from the LPN Public Registry.



