Nurse Rractitioner Development Day

Wanting to become a Nurse Practitioner or develop a Nurse Practitioner role in your service?
Are you unsure of where you are in the process?
Or just unsure of the process and what is expected altogether?
Or thought about it but been put off by the process?
Or are you just totally confused???

Join us, dispell the myths and gain a clear understanding of the Nurse Practitioner Role.

13 November 2011

8.30am - 4.30pm

Tamaki Campus, The University of Auckland
Building 731 Room 201
Cor Morrin Road & Merton Road, St Johns

Auckland

S190.00 per person (8170 for College of Nurses Members)
Registration form attached.
For further details go to www.nurse.org.nz/np-development-day or email admin@nurse.org.nz

Morning 8.30am - 1.00pm

Dispelling Myths: Portfolio Development & Preparing for Interview

Aimed at nurses on or considering the NP pathway & those mentoring nurses on the NP pathway.

The objective of the morning session is for participants to [eave the session in no doubt about what is expected regarding the Nursing
Council NP Competencies and what is expected in the portfolio and at interview.

Afternoon 2.00pm - 4.30pm
Lreating Roles

Aimed at identifying NP roles in services, developing business cases, growing NPs within services - NP training programmes,
funding options, getting others on board!

This session is for managers, planners and nurses close to gaining the NP
registration who may have to develop their own business plan.

Sponsored by




Nurse Practitioner Development Day
Reqgistration Form

Return this form together with payment or a request for an invoice to your employer.

oPost - College of Nurses, PO Box 1258, Paimerston North 4440

oEmail - admin@nurse.org.nz

oFax - 06 358 6000

(Please write very clearly — only one participant per form please, registration must be accompanied by payment or a
request to bill your employer)

Name (to show on attendance certificate)

Email Address

Daytime Phone no

Position

Employer

Q Payment is attached or Registration cannot be confirmed until
Q Please bill my employer payment is received.

Billing Address Line 1

Billing Address Line 2

Suburb

City

Postcode

Dietary requirements
A variety of options are provided. If you have any allergies or
special dietary requirement please list these here.

Any other information -

College of Nurses Aotearoa (NZ) Inc
Membership Number (if applicable)

Workshop Fee

Please note: Cancellations received more than 7 days prior to the event will receive a full refund of the workshop fee.
Cancellations received within 7 days of the workshop will receive a partial refund subject to the variations for the individual
workshops eg. Catering. Please phone the office if you need more information. 06 358 6000

Faid by
Cheque attached Please make Cheques payable to “College of Nurses”
Money Order Attached

Direct Credt payment to College BNZ account 02 0713 331300000 /A0
Plagsa ansura Wour Involice number iz In the particwzes or rafarence detals of the online bank payment
Please note - We can only accept Mastercard or Visa cards, we cannot process American Express cards

D Credit Card - Please note the additional 5% surcharge fee for all Credit Card payments - add here S T

CardMumber /4 4. BEpDate /.

Name on Card ... SO Slgnature _ (““"'“"‘E““'““”

*Credit Cand payment umlun the 5%surd'|arge fee covers somme of the fees e are reqmred to pay
on yourtranzaction, byfilling inthe Credit Card payment option you are agreeing to pay this addtional fee.

If you have any questions please phone (06) 358 6000 or email admin@nurse.org.nz




