
  SELF-REPORTING FORM

Name of Member:  ____________________________________ College Registration No.: ____________________________

Home Address: ____________________________________________________________________________________________

                        ____________________________________________________________________________________________

City/Town:  ___________________________________________ Province/State: ______________________________________

Postal/Zip Code:  ______________________________________ Telephone No.: _____________________________________

Criminal Offence
Members must report if they have been found guilty of any criminal offence or an offence under the Narcotic Control Act or the Food 
and Drug Act. This includes proceedings where there was a criminal trial and offences under the Province of Ontario Statutes that did 
or could have resulted in a jail sentence.

Section of Criminal Code/Nature of Offence: _________________________________________________________________

Date of Guilty Finding: _____________________________________________________________________________________

Penalty: ___________________________________________________________________________________________________

Court:  ____________________________________________________________________________________________________
	 (Name and location where proceeding was held)

Disciplinary/Incapacity Proceedings
Members must report if they are the subject of any ongoing disciplinary or incapacity proceeding or if they have been found guilty  
of professional misconduct, incompetence or incapacity, whether in Ontario or in another jurisdiction, in relation to the nursing  
profession or another health profession. 

Name and Address of Governing Body

	 Name: _____________________________________________________________________________________________	

	 Street: _____________________________________________________________________________________________ 	

	            _____________________________________________________________________________________________	

	 City/Town: _____________________________________ Province/State:  ________ Postal/Zip Code: _____________ 

Date Proceeding Initiated:  _________________________________________________________________________________	

Outcome (if known): _______________________________________________________________________________________	

Contact Person: ____________________________________________________________________________________________ 

Other Relevant Information:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Signature:  _______________________________________________   Date: ________________________________
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College of Nurses 
of Ontario

101 Davenport Road 
Toronto, Ontario 
Canada M5R 3P1 
www.cno.org

Telephone 416 928-0900 
Toll Free (Ontario) 1 800 387-5526 
Facsimile 416 928-6507 
E-mail cno@cnomail.org

42012
2005-122
OCT 2005


