
FACULTY OF HEALTH, PUBLIC SAFETY 
AND COMMUNITY STUDIES 

 
 

REGISTERED NURSE PERIOPERATIVE NURSING 
PROGRAM APPLICATION 

 

Please choose one option only:  □  OnLine □  Classroom □  Video Conferencing 
(Same schedule as Classroom) 

STATUS IN CANADA 
 

□ Canadian Citizen or □ Country of Citizenship (indicate) ___________________ 

   □ Permanent Resident (Landed Immigrant) 

   □ Student Authorization (Student Visa) 

   □ Other (Specify) _________________________________ 

 
PERSONAL INFORMATION 
 
NAME:  ______________________  /  _____________________ / ______________________ 
  (Last Name) (First Name) (Maiden name if applicable) 

 
ADDRESS: ____________________________________________________ / ___________ 
   (Home Address)            (Apt #) 

 
  _____________________________________________ / __________________ 
   (City and Province)            (Postal Code) 

 
TELEPHONE: _________________________________  /  _____________________________ 
   (Home)     (Business) 

 
DATE OF BIRTH: _________  /  _______________  /  __________ 
       (Day)           (Month)      (Year) 

 
ALGONQUIN COLLEGE STUDENT #: _________________________________________ 
 
E-MAIL ADDRESS:____________________________________________________________ 
 

Notification 

Algonquin College has a Confidentiality of Records Policy which protects the privacy of personal information held on student 
records.  This policy is now supported by the Freedom of Information and Protection of Individual Privacy Act which came 
into effect January 1, 1989. 

The information gathered through the Program Application is collected under legal authorization of the Colleges and 
Universities Act R.S.O. 1980, c.272. 

The information is used for the educational, administrative and statistical purposes of the College and/or Ministries and 
Agencies of the Government of Ontario and the Government of Canada. 

If you have any questions regarding this form, please contact: 

 Algonquin College, Faculty of Health, Public Safety and Community Studies 
 Room C230, 1385 Woodroffe Avenue, Ottawa, Ont.  K2G 1V8 
 
 Telephone:   (613) 727-4723 ext. 5077  Fax:   (613) 727-7759 

 
Please complete the “Education” and Employment” Record Sections 

 (next page)  



 RN Perioperative Nursing  – Program Application (0664X) 
 

 

 

Copy of current registration with the College of Nurses of Ontario      □  Enclosed    □  To Follow 

A minimum of two years of acute care clinical nursing experience (3,500 hours) within the last 5 years □  Enclosed    □  To Follow 
     (Letter of employment verification from employer detailing the number of hours/week in order to assess the 2 years requirement) 

Proof of current Ontario Heart and Stroke Foundation Basic Rescuer “C” Level Training    □  Enclosed    □  To Follow 

Police Records Check (for Service with Vulnerable Sector)   □  Enclosed    □  To Follow 

 
EDUCATION RECORD:  Post Secondary (College/University), Secondary (High School) 
 

Institution Location Program Enrolled Date of Completion 

    

    

    

 
 
EMPLOYMENT RECORD:  List in order, beginning with the most recent 
 

Employer Address Job Title Full / 
Part Time 

Hours per 
week 

Start 
(mm/yr) 

End 
(mm-yy) 

       

       

       

 
 
I agree that the information above is accurate and that I am over 19 years of age. 

 

Please return completed and signed application to: Signature:  ____________________________________ 

 RN Perioperative Program Admission Officer  

 Algonquin College Date:   __________________ _____________________ 
 C230, 1385 Woodroffe Ave, Ottawa On  K2G 1V8  /dr   Mar/08    C:\MyFiles\Forms\RN Perioperative App Form Mar 08.doc 


