NURSING HISTORY NS
PROFILE LIST

(THIS IS A SUGGESTED LIST TO HELP YOU WITH YOUR PROFILE)

NAME (At time of Graduation):
CURRENT NAME (If Changed):
NURSING SCHOOL.:

DATE of GRADUATION:

PLACE OF BIRTH:

CURRENT ADDRESS:

TELEPHONE:

EMAIL:

PRACTICING : RETIRED:
PHOTOGRAPH AND YEAR TAKEN (if you wish)
FAMILY HISTORY: (father, mother)
SCHOOLS ATTENDED:

NAME OF SPOUSE, CHILDREN:

POST NURSING/ OTHER- EDUCATION LISTED with GRADUATION YEAR
(E.G. CERTIFICATES, DIPLOMAS, DEGREES OBTAINED):

WORK EXPERIENCE:

PROFESSIONAL AND COMMUNITY INVOLVEMENT:

HONOURS AND AWARDS WITH DATES:

SEND TO: Charlene Day
6 Foxglove Lane
Halifax, NS
B3M 2R8 email - cday@ns.sympatico.ca

Thank you for taking the time to complete your profile. We are gathering a data-base for the
'HISTORY OF NURSES' in NS.
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