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Canadian Registration Examination for 
 Psychiatric Nurses Application Form 

 
 

Examination Dates:   (Please check one)    PLEASE NOTE:  Examination dates are subject to change without notice. 
 
 

CRPNA Office: 
 

 1  Jan 19 & 20, 2010  1 Mar 24 & 25, 2010 1 May 19 & 20, 2010 
 
 

Alternate Location: 
 

Southern Alberta Institute of Technology (SAIT), Calgary 
1301 – 16Th Avenue NW 
Calgary, AB  T2M 0L4 

 
There is a sitting fee to write at SAIT, please contact our for further information. 

 
 

Examination Fee and Writings: 
 
 

1 Fee enclosed $200.00 per writing of exam 
 
 

1 1st Writing of Exam        1  2nd Writing of Exam     1  3rd Writing of Exam 
 

 

Methods of payment:   1  Cheque/Money Order (Canadian Funds)       1  Credit Card (Visa/MasterCard ONLY)  
 
 
Credit Card # ____________   ____________   ___________   ___________ (must be 16 digits)      Credit Card Type:  _________________  
 
 
Expiry Date:  _______ / ______ (mm/yy)    Cardholders name:  ___________________________________________ (please print full name on card) 
 
 
Authorized Cardholder’s Signature:  ____________________________________________                       Total amount:  $ _____________ 
 
 
 

 (For Office Use Only)  Authorization # _________________ 
 

Applicant Information: 
 

Name:  _____________________________       __________________________       _________________________           
                         (First) please print                                                    (Middle) please print                                          (Last) please print 
 
 

Telephone #: (       ) __________________.  Other Number #: (       ) _______________  Email: _______________________ 
 
 

__________________________________,    ________________,    _______________,     _________,    ____________  
               (Address)                                                                      (City)                                 (Province/State)            (Postal/ Zip Code)       (Country) 
 
 

___________________________________                   ________________________________ 

 (Signature of Applicant)                             (Date of Application) 


