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APPLICATION FOR REINSTATEMENT OF 2010 REGISTRATION 
COMPLETE THE ENTIRE FORM - PLEASE PRINT  

GENERAL INFORMATION                                                                                 G:\REGISTAR\Admin Assistance \FORMS\3YROOP - REINSTATEMENT - EMERGENCY\REINSTATEMENT 
FORM_2010.doc 

NAME:                         ________________________________________________________ 

MAILING ADDRESS: _______________________________________________________ 

                                    ___________________________________________________ 

MAIDEN NAME:________________________ OTHER FORMER NAMES: _____________________________________________ 

TEL.                                                     TEL. 
(HOME):____________________(WORK):_____________________E-MAIL:_______________________________________________ 

NB REGISTRATION NO.: 
                                               _____________________________ 

 

GENDER: DATE OF BIRTH: I DESIRE MATERIAL IN: 

“ M     Day           Month            Year “ English 

“ F   ______       ______          ______ “ French  
 

STATUS REQUESTED:   SEE BACK OF FORM FOR FEE SCHEDULE 

“ REGISTRATION     “ NON PRACTICING 

MODE OF PAYMENT:         “ Cash          “  Cheque         “ Money Order          “ Credit Card * 

* Please charge my:     “ VISA        “ MasterCard 

 

Credit Card Number          8  8  8  8    8  8  8  8    8  8  8  8     8  8  8  8             Expiry Date   8  8  / 8  8  

 
Amount $ __________ Name on Card _____________________ Cardholder’s Signature X_____________________________ 

 

VERIFICATION OF REGISTRATION (see attached form) 
In which province/state/country have you been registered as a nurse since you were last registered in New Brunswick or in the last 
5 years? 
 
 province/state/country _____________________________________ year __________________ 
 
 province/state/country _____________________________________ year __________________ 
 

VERIFICATION OF HOURS OF PRACTICE (see attached form) 
Which institution/facility/agency have you been employed as a nurse since you were last registered in New Brunswick or in the 
last 5 years? 
 
 institution/facility/agency ________________________________________________ year _______________ 
 
 institution/facility/agency ________________________________________________ year _______________ 
 
It is the responsibility of the applicant to ensure all supporting documents requested to process an application for registration are 
received at the Nurses Association of New Brunswick’s office. 

DECLARATION 

CONTINUING COMPETENCE REQUIREMENTS – I HAVE 
ASSESSED MY PRACTICE AND DEVELOPED 
IMPLEMENTED AND EVALUATED A LEARNING PLAN FOR 
2009 

“ NO* “ YES *If no, Please state the reason 

“ Maternity Leave 

“ Other; _________________ 

SINCE YOU LAST APPLIED FOR REGISTRATION, HAVE 
YOU BEEN CHARGED WITH OR CONVICTED OF A 
CRIMINAL OFFENCE? 

“ NO “ YES* *If yes, please contact the 
Registrar at 1-800-442-4417 or 
458-8731.  

 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT. 

I understand the NANB collects, uses and discloses personal information to carry out its mandate under the Nurses Act to protect the public, for professional 
regulation, research, statistical, educational, planning and nursing database purposes and also to provide or offer services to its members directly or through 
Canadian Nurses Association, Canadian Nurses Protective Society, Meloche Monnex and others when the NANB determines such services may be of 
interest to members.  I understand I may contact the NANB at any time to determine the use or disclosure of information I provide to the NANB. 

Date:_________________________ Signature:_________________________________________________________ 
 



 
Change of Name  - If your name is different than the one under which you were last registered in New Brunswick, 

please forward a copy of your marriage certificate or a declaration stating you are using your 
maiden name. 

 
 

2010 REGISTRATION FEES (IN CANADIAN FUNDS ONLY)  
 
Forward the registration fee on the basis of the date on which you anticipate practicing nursing in New Brunswick.  
Registration certificates remain valid until the 31st of December of each year. 
 
REGISTRATION FEES  
 
  January 1, 2010 - December 31, 2010  $393.00 
  If lapsed      $449.50 
 
  July 1, 2010 - December 31, 2010   $235.80 
  If lapsed      $292.30 
 
  October 1, 2010 - December 31, 2010  $117.90 

 If lapsed      $174.40 
 
NON PRACTICING FEES  
 
  Non practicing membership     $45.20 
  If lapsed       $56.50 
 
 

Non practicing membership with membership in the Canadian Nurses Association  
         $105.98 
 
 
  Non practicing membership with membership in the Canadian Nurses Association 
  If lapsed      $117.28 
 
Non practicing membership entitles the member to receive all Association publications, participate in chapter activities 
and to enroll in a refresher course.  Non practicing membership is for nurses who are not engaged in the active practice 
of nursing in New Brunswick. 
 
 
TRANSFER FROM NON PRACTICING TO PRACTICING FEES  
 
These fees include a credit for non practicing fees previously paid 
 
 
  January 1, 2010 - December 31, 2010  $347.80 
   
  July 1, 2010 - December 31, 2010   $190.60 
   
  October 1, 2010 - December 31, 2010    $72.70 
 
 
(The above fees all include 13 % HST) 
 
 
Please do not hesitate to contact the Registration Department  for further information or 

clarification at (506)458-8731 or 1-800-442-4417 (NB only). 


