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APPLICATION FORM 
GNABC EDUCATION AWARD 

 
 

 
 
 
 
1. Candidate’s Name: ________________________________________________ 
 
2. Address:   ________________________________________________ 
 

_________________________ Postal Code:____________ 
 

3. Phone:   (H)____________________     (W)____________________  
 
4. E-Mail Address:  ________________________________________________ 
 
 
Enclosures Required: 
 

a) Copy of your license to practice in B.C. 
b) GNABC proof of active membership for last two years. 
c) Copy of your letter of acceptance into the education course (this may be 

presented after receipt of award; however, failure to present receipt of enrolment 
will necessitate relinquishment of the award monies in full) or copy of completed 
application to write CAN gerontological nursing certification exam (required to 
submit proof of writing exam before award provided). 

d) Resume. 
e) Reference Letter 

 
5. Member of GNABC for how many years?  ________________________________ 
 
6. Please circle your present academic preparation: 
 

RN  RPN  LPN  BSN/BN  MSN/MN  PhD 
 
Other (specify) ________________________________ 
 

7. Past contributions to GNABC: (examples: executive position, presentations at 
meetings, newsletter contributions) 

 
___________________________________________________________________

___________________________________________________________________

Office use only 
 

ID #______________(assigned) 
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___________________________________________________________________

___________________________________________________________________ 

8. Name of course/program: ______________________________________________ 
 

Name of institution: ___________________________________________________ 
 

or 
 
Date for writing CNA gerontological nursing certificate exam ___________________ 

 
9. Are you willing to either do a written critique of your course for the GNABC 

newsletter and/or a presentation of some course content to your local group?  
Please specify which would be most applicable: 

 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

10. Have you received a previous education award from GNABC (former GNGBC)? 
 

Yes  when? _______________________________ 
 
No    
 
 

Applicant’s signature: ________________________________________________ 
 
Date:       ______________________________ 
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       Essay 
 

In essay form (approximately 200 words), please describe how the education or 
examination you are pursuing will enhance your role in the care of elderly people.  
Criteria for scoring:  organization, clarity of statement and application to clinical practice. 
 
 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
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Letter of Reference for GNABC 

 
Please describe this member’s role as a gerontological nurse and the contributions 
made to gerontological nursing. 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Position:  ___________________________________________ 

 

Reference:  ___________________________________________ 

Signature 

  ___________________________________________ 

Name (Please Print) 

 


