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	HWNZ Application Form for Primary Care Funding 

For Postgraduate Nursing Studies in 2012 

Administered by Canterbury DHB  




Applicant’s Name:      
INSTRUCTIONS FOR ELECTRONIC APPLICATION 
1. Electronic Applications are to be made using this Form. Please save your own copy onto your computer or a memory stick.  

2. Please ensure your application meets the funding eligibility as set out in the Health Workforce NZ
 on webpage http://www.healthworkforce.govt.nz/ ( Our Work (Investment Relationships and Purchasing( Nursing ( Specification: 1/B57 Postgraduate Nursing Training. 

3. Please ensure your qualification is eligible for HWNZ funding (see Section 2).
4. This funding application process pertains to the 2012 academic year only.

5. You need to submit this application for funding by 5pm Monday 30 April, 2012
6. Email your completed Form to margaret.bidois@cdhb.govt.nz. Margaret is the Administrator for Canterbury DHB (CDHB) Postgraduate Nursing Education. Do not send us a scanned or printed copy.

7. This is a funding application only, it is not an enrolment. You will need to enrol in your course.

8. If you have any questions please contact:

Sarah Brophy, Acting Nurse Coordinator - Postgraduate Nursing Education, CDHB   

( 03 337 8679 or Email: sarah.brophy@cdhb.govt.nz
_____________________

Office Use only:
	Application received:
	
	Application No:

	All Details completed:
	
	Accept/Decline

	EDON Signature:
	
	Letter sent:

	HWNZ CODE
	P UNIT
	Service Code
	Comments

	
	
	
	


 Please complete boxes in white on this Form: 

	
	SECTION ONE: PERSONAL DETAILS

	 
	 
	 
	 
	 
	 
	 
	 

	1 a)
	Title (Ms / Mrs/ Miss / Mr)
	
	 
	Confirm your name  on Nursing Council Register if different 
	 

	1  b) 
	First Name
	
	
	
	

	1 c) 
	Surname 
	 
	 
	
	 

	1 d) 
	Nursing Council Registration #
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 1 e) 
	Postal Address: 
	 
	
	

	
	
	
	
	

	 
	 
	
	 
	 

	1 f) 
	Postal Code: 
	
	
	
	
	
	
	

	1 g)
	Email Address:
	
	
	

	1 h)
	Best Contact ( 
	
	Mobile #
	

	
	
	
	
	
	
	
	

	
	SECTION TWO:  PLEASE CONFIRM  YOUR PROPOSED STUDY PLANS FOR 2012 
	 

	2a) 
	Name of Tertiary Institution
	 
	

	2 b)
	Location of Course Delivery 
	
	

	2 c)
	Qualification for which you are enrolled *  
	

	
	See Note *
	
	

	2 d)
	Date you intend to complete this qualification
	
	

	Note *
	* To access HWNZ Funding, this must be a Nursing Council of New Zealand approved qualification.  
	

	
	Go to http://www.nursingcouncil.org.nz (Nursing Education (Postgraduate for a list of clinically-focused postgraduate nursing programmes approved by Council.
	

	2 e)
	Papers you intend to study 
	Course Code
	 Name of Paper 
	

	2 e.1
	1st Semester, 2012  
	
	
	

	2 e.2
	2nd  Semester, 2012
	
	
	

	2 e.b
	Both Semesters, 2012
	
	
	

	
	
	
	
	
	
	
	

	
	Complete this section if completing or undertaking a dissertation or thesis in 2012:
	

	
	Please briefly outline your topic:
	

	2f)
	
	


	
	SECTION THREE:  RATIONALE  FOR STUDY PLANS  
In this section, you need to explain how your proposed course of study relates to the following:
	 

	3a)
	How is it relevant to your career intentions?
	

	
	Rows continue
	

	3b)
	How will this enhance your ability to contribute to nursing in the Canterbury region? 

- indicate its relevance to your nursing work -   
	

	
	Rows continue
	

	3c)
	How is it relevant to the Primary Care Canterbury DHB Strategic Priorities and recovery?

(see our website www.cdhb.govt.nz – the planning and funding section contains key documents)
	

	
	Rows continue 
	

	
	SECTION FOUR: EMPLOYMENT DETAILS
	

	4a)
	Describe your current nursing position:  
	

	 
	 Classification 
	Please (
	Name of Employer with CDHB Contract 
	 
	 
	 

	 
	Practice nurse
	 
	 

 
	 
	 
	 

	 
	Plunket Nurse 
	 
	 

 
	 
	 
	 

	 
	Mäori health nurse
	 
	 

 
	 
	 
	 

	
	Pacific health nurse 
	
	
	
	
	

	
	Specialist 1ary health community nurse
	
	
	
	
	

	
	District nurse
	
	
	
	
	

	
	Older Persons’ Health care 
	
	
	
	
	

	
	Family planning/sexual health nurse
	
	
	
	
	

	
	Nurse Manager of Aged Care 
	
	
	
	
	

	
	24 hour / acute demand  
	
	
	
	
	

	
	Other:  specify 
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	Yes
	No
	
	
	

	4b)
	Do you expect to be a full time employee during 2012?
	
	
	
	
	

	
	If the answer is yes, please proceed to Section Five.
	
	
	

	
	
	
	
	
	
	
	
	

	4c) 
	If the answer is no, please tick the option(s) below that will apply to you in 2012.
	
	
	

	
	Part-time employee: Enter Hours per week:
	
	
	
	
	

	 
	Other:
	Please explain:
	 

	 
	 
	
	 

	 
	 
	
	 


	
	SECTION FIVE: EMPLOYER SUPPORT FOR STUDY IN 2012*

	
	Name the person who will be asked to authorize the statement below 
	
	

	 5 a) 
	Name of Employer supporting your application*: 
	
	
	

	 5 b) 
	Name of Employing Organisation :
	
	
	

	 5 c) 
	Postal Address: 
	
	
	

	
	
	
	
	

	
	Postal Code:
	
	
	
	

	
	The person you report in your current job supports you to undertake the course of study outlined above and agree to your release as negotiated to meet course requirements and for study-related purposes in 2012. (refer to HWNZ specification document, section 3.5)
	
	

	 5 a) 
	Name of person supporting your application: 
	
	
	

	 5 d)
	Position: 
	
	
	

	
	Email:  
	
	
	

	
	
	
	

	
	2012 Course Dates:
	Specify Study Dates / Study Blocks/ on line:
	
	

	5 e.1
	1st Semester, 2012  (Feb – June) 
	
	
	

	5 e.2
	2nd  Semester, 2012 (July – Nov)
	
	
	

	5 e.b
	Both Semesters, 2012
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	SECTION SIX:  YOUR DEMOGRAPHIC DATA 
	

	6a)
	Date of Birth:dd/mm/yyyy
	
	Enter Ethnicity Code:
	
	

	
	10
	
	European not further defined (nfd)
	37
	
	Other Pacific Island Groups
	

	
	11
	
	New Zealand European/Pakeha
	40
	
	Asian nfd
	

	
	12
	
	Other European
	41
	
	Southeast Asian
	

	
	21
	
	New Zealand Maori
	42
	
	Chinese
	

	
	30
	
	Pacific Island nfd
	43
	
	Indian
	

	
	31
	
	Samoan
	44
	
	Other Asian
	

	
	32
	
	Cook Island Maori
	51
	
	Middle Eastern
	

	
	33
	
	Tongan
	52
	
	Latin American/Hispanic
	

	
	34
	
	Niuean
	53
	
	African (or cultural group of African origin)
	

	
	35
	
	Tokelauan
	54
	
	Other specify:
	

	
	36
	
	Fijian
	
	
	
	


*Note: The Employer receives funding for release time as specified in Section 5e

	
	SECTION SEVEN:  YOUR DECLARATION 
	

	7a)
	Please provide details (including the dollar amount) of any other funding you expect to receive or have applied for to assist with your study related costs in 2012.
	

	
	Rows continue
	

	7b)
	Certificate of Accuracy and Authosrsation:
	

	
	a) I confirm that all of the information supplied in support of my   application  is  accurate  at the date of signing 
b) I authorise an officer from the Canterbury DHB to contact any person in connection with my academic record.

c) I understand that this application for HWNZ funding pertains to the 2012 year only.

d) I give permission for the Director of Nursing/ Manager of the organisation in which I am employed to be contacted
	

	7c)
	Permission To Release  Information:
	

	
	I agree to the sharing of my attendance record between the programme organiser, the HWNZ and the Canterbury District Health Board (CDHB). Under the Privacy Act, 1993, CDHB has a duty to ensure information is used appropriately. It is understood by both the CDHB and the programme organiser that any information shall not be released to a third party unless I agree to the release.


I agree that these data elements may be shared:

· Full Name, Age

· Date of Enrolment

· Number of days attended

· Date of Completion


If applicable:

Date of withdrawal and reason for withdrawal / Date of non completion/  Failure to attain pass
	

	
	In submitting this Form electronically, I agree to all the declarations in Section Seven 
	

	Now 
	Save your Form then email it to CDHB’s Administrator for Postgraduate Nursing Education : 
	margaret.bidois@cdhb.govt.nz
	


Thank you for completing this form electronically. We are grateful for your assistance.
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