
 
 

APPENDIX B 
 

 
 

Continuing Education Committee Membership Form 
 
 
Regional Health Authority:______________________________________________ 
 
Meeting Date: ____________________________________ 

 
CHAIR’S CONTACT INFORMATION:  
 
PHONE #: ___________________E-MAIL: _______________________________ 
 
 

Committee Member 
 
 

 
Job Title 

 
 

Employer 
 
 

Contact Information Telephone/ 
email 

 
  
       
 
        
 
        
 
        
 
        
 
        
 
        
 
        

 
 
 
 
 
 

Nurses Recruitment and Retention Fund 
1043A-300 Carlton Street, Winnipeg MB  R3B 3M9 

Phone:  1 (877) 681-4983 Fax:  1(204) 779-1044 
Email:  nrrf@gov.mb.ca 

 


