2nd Entry Questionnaire

Nursing Practicum Questionnaire

York University, School of Nursing

Deadline: August 31, 2016 at 2359hrs.

pyork_cyin *

pyork_firstname *

pyork_surname *

pyork_email *

Name

First Last

Gender *

Please review HSPN form. Click Here

Selecting "I agree" authorizes the School of Nursing to use and/or disclose your personal
information via HSPnet to our clinical partners .

I read and agree to terms of HSPNet *

York Student Number *

York email address *

@my.yorku.ca

Alternate email address ( eg. gmail, hotmail)

Address while attending York *

Street Address



Address Line 2

City State / Province / Region

Postal / Zip Code Country

Telephone Number *

(B##) #H## Py

Alternate Telephone number

(###) #H# #HHH

NOTE: Clinical hours and days will vary (weekday, SATURDAYS and SUNDAYS).

living while you are enrolled in the nursing program

Indicate your 1st preference, choose from o
SIMCOE REGION

() Midland

() Orilla

() Barrie

YORK REGION (No

() West (Vaughan@onc
Newmarket)

(O East (Thornhill , Mar 7 Stoufville, Unionville, East Richmond Hill, East Aurora, East
Newmarket)

WEST REGION
(O Halton ( Oakville, Milton, Burlington)

(0 Peel (Brampton, Caledon)

() Peel(Mississauga)

TORONTO REGION
() Etobicoke

(O Central (Downtown)
() North York
(0 Scarborough

(O York University (live close to York
campus)



EAST REGION
(O Durham

Indicate your SECOND (2nd) preference, choose from only ONE (1) REGION
SIMCOE REGION

(O Midland

() Orilla

() Barrie

YORK REGION

() West (Vaughan,Concord, Maple, Woodbridge, West Richmond Hill, West Aurora, West
Newmarket)

(O East (Thornhill , Markham, Stoufville, Unionville, East Richmond Hill@East Aurora, East
Newmarket)

WEST REGION

() Halton ( Oakville, Milton, Burlington) @

(O Peel (Brampton, Caledon) V

(0 Peel(Mississauga)

TORONTO REGION

() Etobicoke

() Central (Downtown)
(O North York

(O Scarborough

EAST REGION

() Durham

Access to Car *

Deadline: Saturday August 30, 2016 at 2359hrs

Submit





