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Nurse Practitioner Program Criteria Checklist 
The applicant will complete Section A only, and then forward this form to the school of nursing where they completed their 
Nurse Practitioner (NP) education program.  

Section A 

I, _________________________________________________________________________________________________ 
    Surname                                                     Given Names                                                              Former name(s) 

graduated from the _______________________________________________________ nurse practitioner program on 
School/Faculty 

_____________________________________. 
          Date (DDMMYY) 

Signature of applicant: _______________________________________     Date: _______________________________ 

Section B 

Instructions: The following individual is applying for licensure as a Nurse Practitioner (NP) with CRNNL. This form is to be 
completed by the educational institution and emailed from institutional email address to registration@crnnl.ca 

Applicant name: __________________________________________________________________________________  

Date of birth (DDMMYYYY): ________________________________ 

Program start date of program (DDMMYYYY): _______________ Program completion date (DDMMYYYY): ________________ 

Applicant’s final average (GPA): ________________________________ 

Program details 

Institution name: ________________________________________________________________________________________ 

Name of program and degree: _____________________________________________________________________________ 

If speciality, please indicate ___________________________________________ 

Program city and country: ____________________________________________ 

Type of program:  Certificate  Diploma  DNP 
 Undergraduate  Master’s 

Credit hours: __________________ Total Clinical practicum hours: _______________ 
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Program admission requirement(s): _________________________________________________________________________ 

_____________________________________________________________________________________________________

Which organization(s) accredits/approves this program? (Include all that apply) 

_____________________________________________________________________________________________________

Does this program have an exit exam or final Objective Structured Clinical Examination (OSCE)? If so, please describe briefly: 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

Does the program lead to eligibility for a Credential/Licence to Practice?                       Yes       No 

If yes, name of credential/licence that graduates are eligible to apply for (i.e., Nurse Practitioner, Registered Nurse:  

_____________________________________________________________________________________________________ 

If a graduate program, please indicate if there is required coursework in the following areas, and the relevant course number 
and name. 

Required 
coursework? Coursework focus Course number(s) 

and name(s) 

 
Applied Pathophysiology  
Focus: physiological changes underlying disease. Competencies include analyzing clinical 
manifestations, diagnosing conditions, and developing evidence-based treatment plans. 

 
Pharmacotherapy and therapeutics  
Focus: pharmacological principles in clinical practice. Competencies include 
understanding drug interactions, dosage adjustments, and evidence-based prescribing. 

 
Advanced Health Assessment 
Focus: comprehensive physical and psychosocial assessment skills. Competencies include 
patient examinations, interpretation of findings, diagnosis, and formulating care plans.  

 
Advanced Clinical Decision-making 
Focus: in complex scenarios, integrate evidence and synthesize information. 
Competencies include advanced problem-solving skills for effective clinical decisions. 

 
Ethics and professional practice 
Focus: professional integrity and adherence to the highest standards of competence. 
Competencies include self-reflective, ethical health care practice and leadership. 

Institution’s electronic signature or seal:  ______________________________ Date: ____________________ 

Title of Signatory: _____________________________ Email: _______________________________________ 
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For CRNNL use 

Educational Credential Assessment (ECA) completed by  WES   ICAS  

ECA file number: __________________________  ECA date published: __________________ 

ECA data match:   Name      Birthdate     Credential name  Program completion date 
 Institution  Location     Program type     Admission requirement 

NP Graduation Date: _________________________________ 

For NP programs, institution-supplied course comparability for: 
Applied pathophysiology            Pharmacotherapy & therapeutics Ethics & professional practice
Advanced health assessment Advanced clinical decisionmaking 

ECA Comparable level of education: 
 1 year of college study   2 years of college study  Master’s degree (research) 
 University degree (4 years)  Master’s degree (taught)  Advanced degree (PhD, MD) 

Notes:  
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