BC Cancer — Systemic Therapy Education Program
Manager Application for Participants (2026)

Provincial Health Services Authorit

Today's Date Participant's Full Name
2026 Workshop Dates — Required Y our Name & Position (Endorser/Manager)
January 27 & 28, 2026

Participant's Health Authority / Hospital / Clinic Location

Manager's Work Email (for course correspondence) Participant's Work Email (for course correspondence)

Participant's Work Number (e.g., 6042412343)

Please describe your plan to support a consolidated clinical experience for the participant following course completion.

Please describe your plan to support the participant's annual continuing competency requirements in systemic therapy care.

| acknowledge that both THE PARTICIPANT and | understand the requirements for Systemic Therapy
artifjcation and-continuing competency in chemotherapy care.

Y es No, withdraw application until confirmation

Please submit the completed application form to BCCancerPPNAdmin@phsa.ca

Last updated: February, 2026 by Professional Practice Nursing
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