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	Preceptor Course Application

	FOR: Registered Nurses Waikato DHB region 


	APPLICANT (please print clearly)

	Name:



	Position title


	Nursing Council registration number


	Date of Preceptor Course your are applying for:



	CONTACT DETAILS

	Telephone 

· work:

· home

· mobile


	Work area:



	
	Email address (If you have a Waikato DHB email please use this):


	Current Study:



	Post graduate study already gained:



	Does your facility/area run a Nurse Entry to Practice Programme?
	Yes           No   

	Does your facility/area provide clinical experience for undergraduate nurses?
	Yes           No   

	Does attending this course fit with your career plan/appraisal goals?
	Yes           No   

	How will you use the knowledge gained by attending this course?



	Applicant Signature
	date


I agree that my details can be forwarded to Learning Works/Wintec so they can send me the enrolment information
	MANAGER SUPPORT

	Name of Nurse Educator: 

	Manager/Nurse Manager supports application

	Yes           No   

	Manager/Nurse Manager agrees to study leave
	Yes           No   

	Manager/Nurse Manager: how do you expect the Registered Nurse to use the knowledge gained?



	Name                                                            Signature                                                                                    
	date


