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[Personal information will be kept strictly confidential; it will not be sold, traded, or used for any other purpose than to communicate with you regarding your submitted piece]
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	Last Name:
	

	Mailing Address:
	

	City
	

	Province
	

	Postal Code
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	Email Address:
	


Story/Poem Information

[This information will be published with your story]
	Author Name:
	

	Nursing Program:

(i.e. BScN, RPN, LPN, PN, etc.)
	

	Nursing School:

(name of college or university)
	

	Graduating Year:
	

	Current Year of Study:

(i.e. 1 of 4, 2 of 2, etc.)
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Please email this completed submission form and your written piece to the CNSA Director of Communications at communications@cnsa.ca. An email will be returned to you to confirm receipt of your submission.
