Inspire

Inspire Application Form

SECTION 1

Please check one:
1. Initial Application |:|

2. *Date of Birth: / /
Re-opened File Application |:|

Day Month  Year

3. *Inspire ID:

(if you do not have an Inspire ID number please go to our website at www.inspireassessments.org and create an Online Services
account to receive your unique Inspire ID)

4. FULL LEGAL NAME (as it appears on your supporting identity document):

*Last Name(s)/Surname(s):

*First Name(s)/Given Name(s):

*Middle Name(s)

Former Last Name (if any of your documents are in a name other than the name above):

5. ADDRESS:
Suite/Apt: *Street (number and name):
*City: *Province/State:
*Canadian Postal Code: *Other Country Postal Code/Zip Code:
*Country: *Home Telephone (including country code):

*Email Address:

Mailing Address (if different than current address):

6. *Please confirm that you are applying for registration in BC: Yes: No:

**Note: the pathway is currently for IENs applying to be registered in BC. If you are applying for registration in another
province, you will need to contact the regulator in that province to register.

Reports will be sent to the following BC regulatory and registry agencies:

e British Columbia College of Nurses and Midwives (BCCNM)
e British Columbia Care Aide & Community Health Worker Registry

7. Are you applying for: Registered Nurse and/or Licensed Practical Nurse| Registered Psychiatric Nurse

8. *Are you registered with the BC Care Aide & Community Health Worker Registry? Yes D No D

If yes, please provide your registration number:

9. *Have you been working in Canada as an LPN? Yes No

If yes, please provide your registration number:
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10. *Please list all of your post-secondary health care education and training: (please list credentials from oldest to most current,

if applicable)
Level/type of Profession Country How long What was Did you
education Examples: (Examples: (region) was the the complete
Upskilling program, HCA, RN, of program language of the
Care aide program, LPN, RPN) program (yearsand instruction program?
College diploma, months)? in this (Yes/No)
University degree, rogram?
Graduate degree prog L
(English
/French
/Other)
Practical 2 years
Example College diploma nurse India 2 months English Yes
1
2
3
11. *Please Indicate where you will get your credential review completed:
[0 World Education [0 Comparative [J ICAS International [ International [0 National Nursing Assessment
Service (WES) Education Service (CES) Credential Assessment | Credential Evaluation Service (NNAS)
Service of Canada Service (ICES) *Required:
NNAS ID#:
NNAS Application #:
12. *Did you receive your nursing education in Australia, New Zealand, United States, or United Kingdom? Yes No
If yes, please skip question #14.
13. *Are you registered and working as a nurse in Australia, New Zealand, United States, or United Kingdom? Yes No

If yes, please skip question #14.

14. *Please indicate the documentation that will be provided as proof of your English Language Skills:
Please review the Inspire website for accepted documentation. The Inspire Credential Services may request additional documents, if needed.

CELBAN IELTS (Academic) Transcripts from a completed Employer Reference Confirmations of primary and secondary
Test Scores Test Scores program in Canada Form school completion in Canada

Privacy Notice

British Columbia College of Nurses and Midwives (“BCCNM”) operates Inspire Global Assessments (“Inspire”). BCCNM collects, uses,
discloses, stores and retains personal information in compliance with the Health Professions Act and the Freedom of Information and
Protection of Privacy Act (“FIPPA”). The collection of this personal information is permitted under section 26(c) and (e) of FIPPA and the
information will be retained in accordance with BCCNM'’s Records Retention and Disposition Schedules.

Questions relating to this privacy notice should be directed to the BCCNM Privacy Officer:

Privacy Officer

British Columbia College of Nurses and Midwives

900 — 200 Granville Street,

Vancouver, BC, Canada V6C 154

Tel: 604-742-6200

Email: privacy@bccnm.ca

*Fields with an asterix are mandatory and your application will not be processed if you do not fill out this field
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Inspire Acknowledgement, Release and Consent Agreement

You have applied to the Inspire Global Assessments ("Inspire"). Inspire is a department of the BC College of Nurses and Midwives
("BCCNM"). More information about Inspire is available at https://www.inspireassessments.org.

CONSENT TO COLLECT, USE AND DISCLOSE PERSONAL INFORMATION

From time to time in the course of your Inspire assessment process, personal information about you ("Your Information") will be collected
in various ways by BCCNM's Inspire staff, as well as by BCCNM's contractors and vendors in Canada and the United States of America (and
their employees, sub-contractors, agents and affiliates) who are engaged by BCCNM to provide Inspire assessments or related services
(collectively, "Inspire Contractors"). Your Information will be collected by Inspire staff and Inspire Contractors only as and when required
for the purpose of facilitating your progression through and completion of your Inspire assessment process, including as may be necessary
for Inspire to process your application and to verify the information provided, and the status of your Inspire assessment and your Inspire
assessment results may be disclosed to any and all Canadian nursing regulators and health care aide/assistant registries. Your Information
is collected under the authority of section 26(c) of the Freedom of Information and Protection of Privacy Act, R.S.B.C. 1996, c. 165.

Inspire staff and Inspire Contractors will use and disclose, by email or other method, Your Information among each other but only on a
need- to-know basis, as and when required for the purpose described above. From time to time in the course of such use and disclosure,
Your Information will be transmitted to, stored in, or accessed from the United States of America or elsewhere in the world. Inspire staff
and Inspire Contractors will also use and disclose, by email or other method, Your Information including without limitation your Inspire
identifier number when disclosing to other regulatory and registry agencies and provincial governments, but only to the extent
necessary for providing your credential review and assessment results to them and for otherwise communicating with them about
administrative matters including, but not limited to, any extension(s) of time to complete your assessment process or any updating or
correction of Your Information. Your Information may be used or disclosed by BCCNM in aggregate, anonymized or de-identified form for

research and analysis purposes.

More information about Inspire and your privacy is available at Privacy Policy (inspireassessments.org). If you have any questions about this
collection, use and disclosure of Your Information, please contact the BCCNM Privacy Officer at privacy@bccnm.ca.

ACKNOWLEDGMENT AND RELEASE
By completing, signing, and submitting this Inspire application, you:
e certify that any information or documents that you supply with respect to your application are true and accurate to the best of your
knowledge;
e acknowledge that the Inspire assessment is not binding on Inspire’s member nursing regulators or any other institution
or organization; and
e release BCCNM, its board and committee members, officers, Inspire staff, Inspire Contractors, and other BCCNM employees
and agents from any actions, claims, demands or liability for loss or damages arising from your Inspire assessment or any use of
your Inspire assessment report, or for the loss of or damage to any document submitted with respect to your Inspire

assessment.
CONSENT
By signing below, |, (print your name) hereby give my

consent for BCCNM, its lawful successors and permitted assigns and its contractors and vendors to collect, use and disclose my
personal information as described above.

X
Your Signature Date Signed (day/month/year)
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Next Steps:
Inspire cannot accept emailed applications and documents. If you have questions about uploading your application,
please contact us at ienp.info@inspireassessments.org.

o Upload two pieces of notarized government issued identification.





