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 Language of Instruction 

Verification Form 
 
 

SECTION A: APPLICANT INFORMATION 
 
Attention Applicant: please complete Section A. After you have done so, save the form and request 
that an authorized representative of your nursing school complete, sign and date Section B. The nursing 
school must return the completed form to the College of Licensed Practical Nurses of Manitoba (CLPNM) 
directly. The CLPNM will not accept this form unless it is submitted to us directly by the school.  
 
First Name ______________________ Last Name ______________________ 

 
Phone Number   ______________________ 

 

 
Date of Birth ______________________ 

              (MM/DD/YYYY) 
 

Previous Names ______________________ 
CLPNM  
Applicant Number  ______________________ 

 
 
Applicant Email ______________________ 

 
Student Number  
(if known) ______________________ 

 
Name of Nursing 
Program  ______________________ 

 
Name of Nursing 
School  ______________________ 

 
Program Start 
Date 

______________________ 
             (MM/DD/YYYY) 

 
Graduation  
Date 

______________________ 
              (MM/DD/YYYY) 

 
I authorize __________________________ to provide, to the CLPNM, the information requested in  
                          (Name of Nursing School) 
Section B, and other information relevant to my nursing education, in support of my application for 
licensed practical nursing registration in the Province of Manitoba, Canada.   
 
Applicant’s Signature ______________________ Date                                                                                                                                                                                                                                 ______________________ 

              (MM/DD/YYYY) 
 

SECTION B: TO BE COMPLETED BY NURSING SCHOOL 
Attention Applicant: do not complete Section B.  
Attention Nursing School: By completing this form, you are providing information that will be 
considered by the CLPNM when making decisions regarding the applicant’s eligibility for registration as a 
licensed practical nurse in Manitoba, Canada. This form may act as evidence of the applicant’s language 
proficiency. This form is to be completed, dated, and signed by you. Do not return the completed form to 
the applicant. The completed form must be submitted directly to the CLPNM by you. Note that CLPNM may 
be obligated to disclose information you provide on this form to the applicant or others during the 
registration process. 
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Name of Nursing School 
 
_______________________________________ 

Type of School (University, College, Hospital, Vocational) 
 
_______________________________________ 

Website 
 
_______________________________________ 

Street Address 
 
_______________________________________ 

City/Town 
 
_______________________________________ 

State / Province 
 
_______________________________________ 

Postal / Zip Code 
 
_______________________________________ 

Country 
 
_______________________________________ 

Applicant’s date of admission 
 
_______________________________________ 

Applicant’s date of completion 
 
_______________________________________ 

  
How many program hours were devoted to 
 
Theory courses       ______________________ 

Lab                        ______________________ 

Clinical placements  ______________________ 

Virtual Simulation    ______________________ 
 

While the applicant was enrolled in the program, 
how was the program primarily delivered? 
 
On site – in class learning  
Online – distance learning  
Other (please specify) 
 

 
_________________________________________ 
 

 

 
Was simulation used to substitute clinical hours?  
 
Yes  
No  

 
 

 
If simulation was used to substitute 
clinical hours, what percentage 
of clinical hours could be substituted 
with simulation?  

_____ 

 
If simulation was used to substitute 
clinical hours, what was the ratio of 
simulation hours to clinical hours?                          

_____ 

 

During the time the applicant was enrolled in the 
program, what was the primary language used in 
instruction? 
 
Theory courses       ______________________ 

Lab                        ______________________ 

Clinical placements  ______________________ 

Virtual Simulation    ______________________ 
 

During the time the applicant was enrolled in the 
program, what was the primary language used in 
evaluations?  
 
Theory courses       ______________________ 

Lab                        ______________________ 

Clinical placements  ______________________ 

Virtual Simulation    ______________________ 
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I hereby certify that to the best of my knowledge this is a true statement of the record of the nursing 
program completed by the applicant named in Section A of this form. 

Name __________________________ Position _____________________________ 
Work 
Phone __________________________ 

Work 
Email _____________________________ 

Signature __________________________ Date _____________________________ 
 (MM/DD/YYYY) 

Attention Nursing School:  
Place school seal within the box provided below

Submit to: 

College of Licensed Practical Nurses of Manitoba 
463 St. Anne’s Road 
Winnipeg, MB  Canada 
R2M 3C9 
info@clpnm.ca  

PLACE SEAL HERE

During clinical placements, what was the primary 
language used by students in: 

Communication with 
healthcare providers _____________________ 

Communication  
with clients/families _____________________ 

Nursing  
documentation _____________________ 

Diagnostic reports 
and referrals      _____________________ 

During the time that the applicant was enrolled in 
the program, was the nursing program duly 
recognized by the nursing regulatory body in the 
jurisdiction? 

Yes  
No  
Unknown  

During the time that the applicant was enrolled in 
the program, the program was duly recognized by 
(name of nursing regulatory body): 

_________________________________________ 
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