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CHNC ENDORSEMENT APPLICATION FORM

Please attach any relevant material to support the application.

	APPLICANT INFORMATON

	Name of applicant:

	Organization:

	Position:

	Address:

	Email: 

	Telephone: 

	ITEM FOR ENDORSEMENT
	Description

	☐ Policy
	

	☐ Position statement 
	

	☐ Guideline 
	

	☐ Book 
	

	☐ Campaign
	

	☐ Educational course
	

	☐ Non-therapeutic Product
	

	☐ Service
	

	☐ Research project 
     Does it have ethics approval? Yes ___  No ___ 

	[bookmark: _GoBack]Attach a copy of the approval letter

	
Is the item compliant with the mission, vision and values statement of CHNC? 	
	
Yes ____  No ____ 
If no, it is ineligible for endorsement


	
Has CHNC been involved with the development of this item?

	
Yes ____ No ____


	
What actions are you seeking from CHNC as a result of an endorsement (e.g. logo on item, website promotion, etc)?

	

	
What acknowledgement of CHNC are you prepared to provide in response to an endorsement?
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COMMUNITY INFIRMIEBES ET INFIRMIERS
HeartH NURSES EN SANTE COMMUNAUTAIRE
OF CANADA DU CANADA




