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Te Ao Maramatanga
New Zealand College of Mental Health Nurses Inc 

Partnership, Voice, Excellence in Mental Health Nursing

Rita McEwan Nurse Practitioner Development Unit

APPLICATION FORM

Name
____________________________________

Address
____________________________________

____________________________________

____________________________________

Date:

____________________________________

Purpose of this Application (tick):

Cover Registration costs

Travel costs

Educational Fees

Other (please specify)

Number of years of College membership:

First year of membership of College:

Membership number:

Brief description of your proposed scope of practice as a Nurse Practitioner (Mental Health)

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

Please provide a summary of your personal commitment professional development 

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

PO Box 83 –111, Edmonton Road, Auckland, New Zealand
www.nzcmhn.org.nz


