
Northern - Provincial Travel Nurse Team Availability Form
**Please refer to regional calendar for posting/awarding dates. These shifts get awarded to PTNT before being sent to external agencies. If within this time 
frame, submit this completed form to SHProvincialTravelNurseTeam@sharedhealthmb.ca AND clinicalscheduling-thompson@nrha.ca OR clinicalscheduling-
thepasflinflon@nrha.ca. Add to the subject line "PFP Vacant Shifts (full name)"and ensure to detail if accommodation is required. If bidding outside of the 

bidding period, use this form to bid for outstanding shifts posted on Microsoft Teams. Shifts are awarded on a first come first serve basis.**

First Name 

Last Name

Date of Birth - required to book flight: 

Preferred e-mail:

Preferred Contact phone #: 

Designation: 

Travel Dates - Arrival: 

Working Dates: First Shift: 

Location: 

☐ ED/SCU ☐ Dialysis ☐Unit: Medicine/ Surgery/ Peds

☐ OR ☐ PCH ☐

Home Care ☐ Amb. Care ☐ NCC (Clinic)

Qualifications: EDIS ☐

CTAS ☐

Chemo ☐

ACORN 

Triage 

Travel Flight  ☐ Drive   ☐ 

Accommodations Yes      No      Shared: Yes  No    *

*If no, please provide the reason: 

Preferences/
Comments:

We may not be able to accommodate preferences in schedule or accommodations. Priority will be given to 
those with availability to stay 2 weeks or longer. 

Home Location: 

EDIS ID: 

Departure: 

Last Shift:

OBS

ACLS

PALS

Surgical

NICU

ACCURO

TNCC / EPICC

Pediatrics

L & D

ICU

LTC

Hemodialysis

NRP

Home Care

Thompson Gillam Lynn Lake

Flin Flon The Pas Snow Lake

Send bids for these locations to: clinicalscheduling-thompson@nrha.ca  -->

Send bids for these locations to: clinicalscheduling-thepasflinflon@nrha.ca -->

Leaf Rapids

Effective date: 2024 10 28 
Version 6

BLS Fetal Monitoring

ACIU

Chemo

Psychiatric Acute 
Care Unit

RN LPN RPN

Orientation required? Yes No

Post Partum

Prefixes: Mr. Mrs. Miss

cboca
Highlight
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