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                                                                                                                                              PROFESSIONAL DEVELOPMENT CENTRE,

                                                                                                                     
  NURSING & MIDWIFERY SERVICES

GRADUATE CERTIFICATE IN SPECIALTY NURSING 

COURSE APPLICATION FORM   2006

1.  APPLICANT’S DETAILS

Title: 

Mr

Mrs

Ms     (please circle)

Surname:_________________________  Given Name/s __________________________

Address_________________________________________________________________

Suburb:__________________________                    Postcode:_____________________

Contact details:    Telephone: Home ____________________ Work _________________

Mobile:  _______________________

Email :  ___________________________

Date of Birth:_______   Nurses & Midwives Board NSW.  Registration Number_________

Are you of Aboriginal or Torres Strait Island decent?    Yes     No     (please circle)

2. EMPLOYMENT DETAILS

Employee Number  ____________  Cost Code (for SWAHS employees only)_________

Facility Name_______________________ Clinical Unit __________________________

                                                             Nursing Specialty__________________________
EMPLOYMENT PROFILE

Please complete employment history below (last five (5) years)

	Position
	From
	To
	Employer

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3.  TERTIARY QUALIFICATIONS

	Name of Course/Diploma/Degree
	Institution
	Year Completed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


4.  OTHER RELEVANT QUALIFICATIONS 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  COURSE INFORMATION 

Graduate Certificate in Specialty Nursing course 2006/7

	Semester


	Subject Number
	Subject 

	
	
	

	
	
	

	
	
	

	
	
	

	Applicant is referred to the Course Information Outline for a description of each subject to assist with the completion of this section.


6. RELEVANCE OF THIS COURSE TO YOUR WORK

Write a brief description of your current role and responsibilities   

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. NURSE UNIT MANAGER’S RECOMMENDATION

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Surname:_________________________  Given Name/s __________________________

                                  PRINT

NUM:__________________________  Date:____________ Contact No.______________

                                             SIGNATURE

8.  APPLICANT VERIFICATION

I hereby certify that the information provided in this application is true and correct.

Name:  _________________________
_________________________   ____________

                                                  PRINT
                                                            SIGNATURE                                            DATE

Completed form must be returned to:

Professional Development Centre (Nursing & Midwifery Services)

Building 59

Cumberland Campus

Locked Bag 7118, Parramatta BC 2150

CHECKLIST

· Completed Application Form



Yes     No     (please circle)
· Certified Copy of Current Nursing Registration
Yes     No     (please circle)
· Fee/Payment Option Form



Yes     No     (please circle)
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