
This form must be completed by the applicant’s employment facility and faxed to the 
College of Nurses of Ontario. 

Employer Information

Employment Facility

Address

Telephone Number	 Fax Number

Contact	 E-mail

Applicant Information

Name

Address in Original Jurisdiction

Phone	 E-mail

Jurisdiction of Current Registration	 Current Registration Number

Category of Registration (RN/RPN)

Start Date of Employment in Ontario	 Termination Date (Not to exceed 60 days from the start date)

To be completed by the applicant’s employer
I, as a representative of the employer named on this form, hereby certify that all the information provided on this form 
is true, accurate and complete; and that if the applicant named on this form is granted a Special Assignment Class 
Certificate, to practise in, or for, our facility, we accept the responsibility of ensuring that she or he practises in 
accordance with the terms, limits and conditions which may be set out in that certificate.

Name:	 Title:

Date:	 Signature:

Please fax this form to College of Nurses of Ontario, Attention: Emergency Registration at 416 928-0725. 

For more information or assistance with the application, call Customer Service at 416 928-0900 or  
toll-free in Ontario at 1 800 387-5526.

Special Assignment 
Class (Emergency) 

Offer of Employment
101 Davenport Rd. 
Toronto, ON 
M5R 3P1 
www.cno.org
Attention: Emergency 
Registration

Tel.: 416 928-0900 
Toll-free in Ontario:  
1 800 387-5526 
Fax: 416 928-6507 
E-mail: cno@cnomail.org
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