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College of Licensed Practical Nurses of Newfoundland and Labrador (CLPNNL) 

Verification of Hours Worked When Not Currently Licensed with the CLPNNL 

This is to certify that I have not worked as a Practical Nurse during the period of time that I did not hold 
current licensure with the College of Licensed Practical Nurses of Newfoundland and Labrador. 

I agree that if is determined by the CLPNNL that I have worked as a Practical Nurse during the period of 
time that I did not hold current licensure with the CLPNNL that I will be required to pay a penalty fee of 
$115.00 per shift worked to a maximum of $1115.00, in addition to the reinstatement fee of $115.00
and the current annual licensure renewal fee. 

I am also aware that if I have worked as a Practical Nurse during the period of time that I did not hold 
current licensure with the CLPNNL that I maybe subject to disciplinary action in accordance with the 
Licensed Practical Nurses Act, Regulations and the CLPNNL By-laws. 

_____________________________ 
Applicant’s Signature Applicant’s License #  

______ 
Signature of Witness Date 

________________________________ 
Employer (site) Employer Contact and Phone 

FFoorr  OOffffiiccee  UUssee  OOnnllyy::  

Record the information below that was obtained from the employer regarding this matter: 

Name of person with the employer who provided this information 

Date information verified with the employer 


