
New Brunswick Critical Care Nursing Program (NBCCNP)
Professional Development Certificate					     Program Application

As part of its commitment to the recruitment and retention of adequate nursing resources for New Brunswick, the Department of 
Health contributes to the preparation of nurses for the specialty of Critical Care Nursing, in collaboration with the University of 
New Brunswick (UNB).

This initiative is a standardized Critical Care Certificate program based on standards from Canadian Association of Critical Care 
Nurses (CACCN), National Emergency Nurses Affiliation (NENA), and Canadian Council of Cardiovascular Nurses (CCCN). The 
program includes both theory and practice and is delivered by distance education.  The program offers learning within both a 
critical care and an emergency care environment. Courses may be offered to as many as eight sites depending on participants’ 
location and will be offered in both official languages.

Please note: This program is open to nurses employed by NB Health Authorities who are newly graduated or new to critical or 
emergency care. This is an online program therefore you must have access to a computer.

PARTICIPANT INFORMATION		  Are you applying for:	  Emergency Care Stream	
Please complete this section in full. Print clearly.						      Critical Care Stream

Last Name  _____________________________________  Previous   Last   Name(s)   ___________________________________________

First      Name       _______________________________________         Middle      Name         ___________________________________                Male                  Female

Organization    ________________________________________________________________      Email       ____________________________

Title          ______________________________________________________________________________________________________________

Work           Address           ______________________________________________________________________________________________________

City  __________________________________________  Province  _____________________	 Postal Code  ______________________

Home         Address _____________________________________________________________________________________________________

City  __________________________________________  Province  _____________________	 Postal Code  ______________________

Work Phone ____________________________________	Fax  ________________________	 Home Phone ______________________

Have you ever taken a UNB course?    Yes   No  If yes, UNB Student ID # ______________________________________ 

Have you ever taken a course at the Université de Moncton?      Yes      No     If yes, UdeM Student ID #  _____________________

Please provide your Date of Birth to ensure the creation of a unique student record. Date of Birth (YY/MM/DD) _______________

NANB         Registration        Number:        _______________________________________________________________________________________
   

UNB’s College of Extended Learning (UNB CEL) and the Université de Moncton (U de M) are committed to protecting the personal 
information of our participants. The information collected on this application form will be used solely by UNB CEL and Éducation Permanente 
to create or update your permanent student record. By completing this form you are agreeing to provide information for this purpose.

Course 1 	 - 	 Management of the Critically Ill Client and their Family 	- 	Foundations
Course 2 	 - 	 Management of the Critically Ill Client and their Family 	- 	Cardiovascular Alterations
Course 3	 - 	 Management of the Critically Ill Client and their Family 	- 	Pulmonary Alterations
Course 4	 - 	 Management of the Critically Ill Client and their Family 	- 	Endocrine, Gastrointestinal,  
                 		 Hematological/Immunological and Renal Alterations
Course 5 	 - 	 Management of the Critically Ill Client and their Family 	- 	Neurological Alterations
Course 6	 - 	 Management of the Critically Ill Client and their Family 	- 	Multisystems Alterations
Course 7 	 - 	 Integrated Clinical Practicum (Preceptorship)

	 PLEASE NOTE:	 n   Students must attend one (1) orientation day PRIOR to starting the program
		  n   Students need to take courses 1, 2, and 3 in order
		  n   Students could come back and complete courses 4 and 5 in any order
		  n   Students need to take course 6 last, followed by the preceptorship
		  n   A certificate will be issued only if all 7 courses are completed successfully
		  n   All courses must be completed within 2 years from start date to obtain a certificate



Course Dates - please select one (1) orientation day and one (1) DATE for each course*
Dates for each course MUST be selected in order to have your application considered. By completing this form you are committing 
to attending on the dates you choose.

Orientation Days - Year 1 	 Course 1 (7 days)	 Course 2 (10 days)	 Course 3 (9 days) 	
 August 16, 2010 	  Sept. 7-13, 2010	  Sept. 16-29, 2010	  Sept. 30-Oct 13, 2010	
 October 18, 2010 	  Nov. 8-17, 2010	  Nov. 18-Dec 1, 2010	  Dec. 2-14, 2010	
 January 10, 2011 	  Jan. 31-Feb 8, 2011	  Feb. 9-22, 2011		   Feb. 23-March 7, 2011	
 March 14, 2011 	  April 4-12, 2011	  April 13-28, 2011	  April 29-May 11, 2011

Orientation Days - Year 2	  Sept. 6-14, 2011	  Sept. 15-28, 2011	  Sept. 29-Oct 12, 2011	
 August 15, 2011	  Nov. 7-16, 2011	  Nov. 17-30, 2011	  Dec. 1-13, 2011	
 October 17, 2011	  Jan. 30-Feb 7, 2012	  Feb. 8-21, 2012		   Feb. 22-March 5, 2012	
 January 9, 2012	  April 2-12, 2012	  April 13-26, 2012	  April 27-May 9, 2012	
 March 12, 2012

Course 4 (4 days) 	 Course 5 (5 days)	 Course 6 (6 days)		  Course 7 (135 hours)
 Oct. 14-19, 2010	  Oct. 20-26, 2010	  Oct. 27-Nov 3, 2010	  Nov. 4, 2010
 Jan. 4-7, 2011	  Jan. 10-14, 2011	  Jan. 17-24, 2011	  Jan. 25, 2011
 March 8-11, 2011	  March 14-18, 2011	  March 21-28, 2011	  March 29, 2011
 May 12-17, 2011	  May 18-25, 2011	  May 26-June 2, 2011	  June 3, 2011		
 Oct. 13-18, 2011	  Oct. 19-25, 2011	  Oct. 26-Nov 2, 2011	  Nov. 3, 2011
 Jan. 3-6, 2012	  Jan. 9-13, 2012	  Jan. 16-23, 2012	  Jan. 24, 2012		
 March 6-9, 2012	  March 12-16, 2012	  March 19-26, 2012	  March 27, 2012
 May 10-15, 2012	  May 16-23, 2012	  May 24-31, 2012	  June 1, 2012

Signature Admin/Program director Releasing: ___________________________________ Date: ________________

Signature Admin/Program director Receiving: ___________________________________ Date: ________________

Signature          PARTICIPANT:       ________________________________________________________________                Date:         ________________

Incomplete applications will not be considered* 
Please ensure by completing this checklist that the following documents accompany your application: 

 Program Application Form*  	  All required signatures  	  Cover letter  

 Copy of NANB registration  	  Proof of current CPR  	  Current CV

* Completed application form must include selection of one (1) date for orientation and one (1) date for each of the seven (7) courses.

Course Application Deadlines
Program 1	 July 15, 2010
Program 2	 Sept. 13, 2010
Program 3	 Dec. 6, 2010
Program 4	 Feb. 14, 2011
Program 5	 July 18, 2011
Program 6	 Sept. 9, 2011
Program 7	 Dec. 5, 2011
Program 8	 Feb. 6, 2012

Please send the completed form with accompanying documents to:

MAIL: 	 Alèx Carleton
	U niversity of New Brunswick
	 PO Box 4400, Fredericton, NB
	E 3B 5A3 Canada

E-MAIL:	 alexc@unb.ca

FAX: 	 (506) 453-3572

New Brunswick Critical Care Nursing Program (NBCCNP)


