
A.  SELF-ASSESSMENT (refer to CCP book p. 13) 
 1.  What strength(s) did you identify after your self assessment? 

 2.  Under which standard and indicator(s) did you identify this strength? 

1.  What area for development and learning did you identify after your self-assessment? 

B.  SELF-DEVELOPMENT (refer to CCP book p. 13) 

2.  Under which standard and indicator(s) did you identify this learning need? 

 3.  What did you wish to accomplish through your learning plan?  Indicate all that apply. 

□ Increased nursing knowledge/skills/judgment 

□ Improved documentation  

□ Reduced stress/positive effect on personal health 

□ Improved interpersonal communication  

□ Improved understanding of the Standards of Practice and/or Code of Ethics 

□ Enhanced advocacy role 

□ Enhanced leadership role 

□ Better understanding of legislation and/or policies 

□ Other (specify): ___________________________________________________________________ 

 NAME: ________________________________________        YRNA REGISTRATION # ___________ 

♦ Submit this form each year with your annual license application.  If you have been selected for an audit, you will have received notice to that effect 
and more detailed reporting instructions will be provided.  

♦ It is important that you answer all of the questions on both sides of this audit form, and print or write legibly.  If any of the questions are not answered, 
this form will be returned for completion prior to processing of your license application. 

Turn over to complete page 2   → 

YRNA Continuing Competence Program 

ANNUAL REPORTING FORM 
 

Registration Year:  _____   ____________      



YRNA Continuing Competence Program Annual Reporting Form   p. 2 

1. What was the outcome of your professional development/learning on your nursing practice? 

 Provide 1 or 2 examples of what you learned and how you used the learning in your practice. 
 (What did you do differently because of your new knowledge or skills?  Or: were you able to confirm through learning that your 

current practice is still appropriate? Have you advocated for changes in policy or practice guidelines in the workplace related to 
new information?) 

 

C.  IMPACT ON YOUR PRACTICE 

My signature below verifies I have completed the CCP over this year, and that information contained in 
this reporting form is accurate: 
 
SIGNED: ________________________________________________   DATE: ______________________________ 
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