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Request for Nurse Practitioner 
 Education Transcripts   

 
 
 
 
Please complete and forward to your Nurse Practitioner program.  (Please contact them to see if they 
charge a fee for this service).   
 
I am applying for Nurse Practitioner registration in Saskatchewan.  A record of my Nurse Practitioner 
education program is required.   

 
Name:                 
 
Former Name(s):                
 
Date of Birth:        Year of Graduation:     
 
Name & Address of Nurse Practitioner Program:          
 
                 
 
                 
 
 
Please forward this request form with an official transcript of nurse practitioner education, along 
with supporting documentation and course outlines, if available. Further documentation may be 
requested by CRNS. 
 
 
Signature:          Date:        
 
Address:                
          
          

 


