SCHOOL OF HEALTH
PROGRAMME APPLICATION

of

Wintec

WAIKATO INSTITUTE OF TECHNOLOGY
Te Kuratini o Waikato

Full Legal Name (please print clearly)

ALL PROGRAMMES NEED TO SUPPLY

If you would like to apply for one of the School of Health programmes, please:

1. Complete the Wintec Application Form (EDC1)
2. Select your Programme Choice below
3. Complete the Declaration (on the other side of this form)

PROGRAMME CHOICE

Undergraduates of the Bachelor of Nursing and Bachelor of Midwifery:
D Bachelor of Nursing Direct Entry (HLDOG02)

D Bachelor of Nursing Direct Entry - Tihei Mauri Ora (HL0902)

D Bachelor of Midwifery Direct Entry (HLO901)
[:I Bachelor of Midwifery Direct Entry - Tihei Mauri Ora (HL0O901)

You also need to supply:

1. Apersonal statement (outline in approx 250 words what makes you want to be a midwife?)

2. Two references (see form enclosed)

3. Acopyofyour current First Aid Certificate covering NZQA Units 6400, 6401, 6402, or evidence of enrolment in a course

that will be completed before the start of the programme
4. Evidence of Academic Achievements and/or Results with evidence
5. Summary of work experience

Bachelor of Nursing (Enrolled Nurses):

D Bachelor of Nursing (Enrolled Nurses) (NUg502)

You also need to supply:

1. A copyofyourEnrolled Nurse Practicing Certificate
2. Attestation by your Nurse Manager of recent / relevant nursing practice
3. Evidence of previous / current professional updating

Bachelor of Nursing (Registered Nurses) and Bachelor of Midwifery (Registered Nurses and Registered Midwives):

D Bachelor of Nursing Registered Nurses (NU9502)
D Bachelor of Midwifery (Registered Nurses) (NU9505)
D Bachelor of Midwifery (Registered Midwives) (NU9505)

You also need to supply:
1. Acopyofyourcurrent Practicing Certificate
2. Evidence of Registration as RCpN, RGON, RGN, RPN, RPdN

Postgraduate Qualifications:
D Postgraduate Diploma in Nursing (NUDD10)
D Master of Nursing (HLD502)

You also need to:

1. Checkindividual module requirements

Private Bag 3036 Waikato Mail Centre, Hamilton 3240, New Zealand

TEL: 0800 2 WINTEC WEB: www.wintec.ac.nz



WAIKATO INSTITUTE OF TECHNOLOGY
Te Kuratini o Waikato

SCHOOL OF HEALTH =
DECLARATION 6{@Wlntec

(please print your name clearly)

Nursing / Midwifery Applicants

Under the Health Practitioners Competence Assurance Act (HPCA Act) 2003 some types of criminal conviction may
result in Nursing Council of New Zealand / Midwifery Council of New Zealand refusing to allow an applicant to register
as a nurse /midwife.

1. The personal information collected in this application form is required and held by Wintec for the purpose of your
State Examination legislated by Section 15 & 16 HPCA Act 2003. In particular, the information relating to convictions
is collected to enable Wintec, Nursing Council of New Zealand and / or Midwifery Council of New Zealand to satisfy
themselves that you are of good character and reputation and a fit and proper person to be registered.

You are entitled to ask Wintec for access to, and correction of, personal information.

3. Ifyou do not wish to provide all the information requested on the application form, then please inform Wintec in writing
and the possible consequences of this will be explained to you.

Convictions Against the Law

Have you ever been convicted of, or are being prosecuted for a Criminal offence (apart from minor traffic convictions)?
|:| Yes E’ No

If you have a conviction against the Law

On a separate page, please provide the details of the charge(s) upon which you were convicted, together with the penalty
it carries and the penalty actually handed down to you by the court, if any. You are also welcome to provide a report or
submission regarding any mitigating circumstances in respect of the conviction(s). (You may put this in a sealed envelope
and mark it private - this will then only be available to the Associate Head of School).

Thereafter, the information that you provide will be considered by Wintec and the Nursing Council of New Zealand or
Midwifery Council of New Zealand in order to determine whether it is satisfied that you are a fit and proper person to sit the
State Examination. This information will be held by Wintec and used for purposes related to the State Examination.

The Associate Head of School may also wish to meet with you to discuss your conviction(s). Prior to attending Nursing /
Midwifery practice ALL students must be assessed by Wintec Health Centre. Further information will be given to successful
applicants at the completion of the programme.

Declaration

| declare that to the best of my knowledge the answers in this application are correct and that | have no known mental or
physical condition which will impact on my ability to practice safely as a health practitioner. | understand that if any false
or deliberately misleading information is given, or any material fact suppressed, my enrolment may be terminated. |also
understand that any false information given in relation to my medical history may result in my loss of entitlement for any
compensation from ACC.

Signed | Date ‘

Private Bag 3036 Waikato Mail Centre, Hamilton 3240, New Zealand
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WAIKATO INSTITUTE OF TECHNOLOGY
Te Kuratini o Waikato

SCHOOL OF HEALTH £/ :
STUDENT REFERENCE tf@WIntEC

For enrolment into the Bachelor of Nursing and Bachelor of Midwifery

Please give each of your referees a copy of this form. Your reference MUST be one of the following:

School Head of Form Tutor or
Current or most recent employer
Other referees must have known you for more than two years, and must not be family or friends

Please include these written references with your application.

STUDENT REFERENCE

Applicant's Full Name |

Dear Referee,

The above person has applied for entry to (programme).

We would be grateful if you could provide us with a reference (preferably on school / company letterhead) outlining the
capacity in which, and length of time, you have known the applicant.

We would appreciate it if you could structure your comments around the following headings: Communication skills
(written and verbal), Reliability and Honesty, Team working skills and any other general comments you may care to add.

These references are required before the application can go to the selection panel and are to be included in
the application.

Thanks for your time.

School of Health, Wintec.

STUDENT REFERENCE

Applicant's Full Name |

Dear Referee,

The above person has applied for entry to (programme).

We would be grateful if you could provide us with a reference (preferably on school / company letterhead) outlining the
capacity in which, and length of time, you have known the applicant.

We would appreciate it if you could structure your comments around the following headings: Communication skills
(written and verbal), Reliability and Honesty, Team working skills and any other general comments you may care to add.

These references are required before the application can go to the selection panel and are to be included in
the application.

Thanks for your time.

School of Health, Wintec.
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