D ROGER WITRRE SCHOLARSHER AP AT FOuv

i NARE AND ADDRESS OF APPLICANT
B ASE TR TR APROPIATE TITLE AND DETANLS REGUESTED.

REH, RARS, [CERESH s,
CYTRE
IVEN NARES . SURNAME

HOME ADIENSS

e POSTCODE_
MOBSES BOARD OF 54 REGISTRATION
ANNUAL PRACTICING CERTIFICATE DETALLS
NURMBER . __ LERRIRARY AR
A CERFUPED COPY T XOUR PRACIICING CERTITICATIS 10 B5,

}N{‘E JUTERE SWETHY WEbEIE ARPLICATION,

P‘LK}&%F LAST THE PROVESSIONAL ORGANSATIONS WITH WHLLCH YOU BOLD
MERMBERSEE STATUS

IN ADRFTION TO THE ABOVE AFPLICARNTS AT REQUIRED TO FROVIDE
THEY, BOLLOWING INFORMATION, ,
1. A COMPLETED APPLICATION BORM
2. A FORMAL PROPOSAL WIICH SETS OUT VOUR ORIECTIVES, BOW
YO WILL ACTERYE THOSE OBIECTS AND THE OUTCOVES T0 B
ACHEEVED. THE PROFOSAL SHOULD CLEARLY DEMONSTRATE
HOW YOUR BANDS ON CARE PRACIICES WILL B ENEANCED
Y TR INTERESTS OF CONSUMBR OUTCOMES,
3. & VORMAL BUDGET PROPOSAL OF 1TE SXPENSES 7O BE INCURRED
T PULLAM, YOUR PROPOSED OBIRCTS.
4. AN EMPLOYER CERTHICATION STATEMENT.
{FLEASE PROVIDE THE ORIGINAL AND TWO OTHER CORIES OF
YOUR SUBMISSIGN.)
RETHRN TO,
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2 EDUCHTI@al dHSTOR /

Secondary Schoeling

Achievements

Year’s

Lnstituiion Course title

Qualification

Nursihg".ﬁ_d_ﬁﬁéﬁ&;g;; _ Where Yeay’s
" ' l i}
Post Basic Nursing Education
Qualifications Where L Year’s
_ | R B
Tertiary Qualifications, other than Nursing; o o

3. Present Employment details —
Name ] e Address ;ifg’&ﬁ?{tﬁm held Years

A summary of vour duties and responsibiliﬁesm

P e TP R I e e e e e e e

= B Ny
== = s e e e o e e e e R




4. Employment History
(Please list below, starting with the most recent employment first)

From-To _Name & Addvess of ‘Emjpioirgr | _____Position held

6. Checklist
Have you completed/enclosed the following;

6.1. Compieted anpiication form o e Yes/No
6.2. Your formeai proposai , _ Y Yes/No
6.3. A certified copy of vour Current Practicing Cervificate  Yes/No
6.4, A badzet/costing account proposai A ___ Yes/No
6.5._Ar employment statement from your current empiover __Yes/Ne

6.6. _Have vou included any other information
If Yes please give details

~ Yes/No
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I hereby declare that the information provided in this application form to be
true and correct.

I accept that my application may be unsuccessful and respect the decision of
the Committee as being final.

Print Name | .—__Signature _
Date ] Signature of Witness




