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Thank you for your interest in seeking employment with Northern Health's Employed Student Nurse (ESN) program. We would 
like to learn more about your nursing experience and employment preference. Please take a few moments to tell us about 
yourself, ensuring that you submit the most accurate information as possible.

Once you have completed this form, please upload it with your ESN application to your ExpectMore profile.

Student information
First name Last name Date of birth (YYYY-MM-DD) Social insurance #

Street address City Province Postal code

Email address Primary phone # Additional phone #

Post secondary institution and campus Year of program CPR level C or 
Basic Life Support

CPR expires Are your immunizations 
up to date?

Have you been fit 
tested for N95 masks?

2nd 3rd Yes No Yes No Yes No
Clinical experience
Please list all of your past clinical placements/rotations or volunteer and previous work experience related to your nursing career.

Additional training
Please list any specialty training you have in progress or have completed.

Date: Signature:

http://expectmore.northernhealth.ca
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Thank you for your interest in seeking employment with Northern Health's Employed Student Nurse (ESN) program. We would like to learn more about your nursing experience and employment preference. Please take a few moments to tell us about yourself, ensuring that you submit the most accurate information as possible.
Once you have completed this form, please upload it with your ESN application to your ExpectMore profile.
Student information
First name
Last name
Date of birth (YYYY-MM-DD)
Social insurance #
Street address
City
Province
Postal code
Email address
Primary phone #
Additional phone #
Post secondary institution and campus
Year of program
CPR level C or Basic Life Support
CPR expires
Are your immunizations up to date?
Have you been fit tested for N95 masks?
Clinical experience
Please list all of your past clinical placements/rotations or volunteer and previous work experience related to your nursing career.
Additional training
Please list any specialty training you have in progress or have completed.
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