
YRNA members have many opportunities to contribute to the work of the association and in other nursing activities 
within the Yukon and Canada.  Locally there is YRNA Board, committee and project work to consider.  There are also 
opportunities to participate in national committees and other Canadian initiatives as YRNA is approached regularly to 
name representatives including experts in specialized areas. 
 

YRNA maintains an inventory of members interested in participation.  Completing and returning this form will help us 
contact you when/if opportunities arise that match your areas of interest.   

 

 
NAME:  ________________________________________________________________________________        _____________________ 

                                      
YRNA Registration #

 

ADDRESS:  ____________________________________________________________________________          _____________________ 
                                         

Postal Code 

TELEPHONE:   (h) _______________________________________                  (w) _____________________________________________ 

E-MAIL:    ________________________________________________________________________________________________________ 

CURRENT PLACE OF EMPLOYMENT:     ______________________________________________________________________________ 

LANGUAGES SPOKEN (other than English):      _______________________________________________________________________ 

___   Advanced Practice 

___   Collaborative Practice 

___   Continuing Competence 

___   Continuing Education 

___   Ethics/Code of Ethics 

___   First Nations Issues 

  

___   Health Policy 

___   Independent Practice 

___   Leadership 

___   Mental Health / Addictions 

___   National Nursing Week 

___   Nurse Mentorship   

___   Nurse Practitioners 

___   Nursing Research 

___   Nursing History 

___   Primary Health Care 

___   Specialization/Certification 

___   Statistics/Infomatics 

___  Workplace Safety/Non-Violence 

  

Other areas of special interest: ________________________________________________________________________ 

__________________________________________________________________________________________________ 

I would like to be considered for appointment 
to the following YRNA committees: 
  
 ___   Nursing Practice Committee 

 ___   Registration Committee 

 ___   Complaints Committee 

 ___   Discipline Committee 

 ___   Education Fund Management 

  

I would like to be contacted regarding election to: 
  
___   YRNA Nomination Committee 
  
___   YRNA Board for one of the following positions 

President/President-Elect 
Secretary 
Treasurer 
Member-at-Large (3) 

  

  
  
There are a number of YRNA committees which require new members regularly.  We invite members to serve on the YRNA 
Board or any of our 6 standing committees, each of which has a minimum two year term of office, with renewals if wished.  
Information about Board positions and terms of reference for YRNA committees is available on the YRNA website 
(www.yrna.ca) or by calling the YRNA office at 867-667-4062. 

If you would like more information, please contact the Yukon Registered Nurses Association  
 204 – 4133 – 4th Avenue, Whitehorse, Yukon Y1A 1H8    

Phone: 867-667-4062   Fax: 867-668-5123   admin@yrna.ca   www.yrna.ca 
2011                  P____     C____    L____ 

http://www.yrna.ca/

