. Newfoundland & Labrador Registered Nurses'

TRUST

CONFIRMATION OF CNA CERTIFICATION FUNDING

Name: Registration #:

Funding Source Amount

Total

Are you a current member of CNA?

Signature:

Date:

You are required to submit this form if you did not receive any other funding.

PLEASE DO NOT:
(1) Submit this form until you have received notification that your application is successful
(2) Submit pictures of your supporting documentation

Confirmation of Funding forms and proof of certification can be emailed to
documentation@nlrntrust.ca or faxed to 709-753-4940.

Note that an act of dishonesty on this form can be referred to the
CRNNL Director of Professional Conduct Review for investigation.
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