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Applicant Declaration

To enable NMIT to process your application, all applicants are required to complete and return this form, either
upload this form using MyNMIT or email this form to enrolments@nmit.ac.nz.

Clinical Practice Declaration

[0 Ideclare that | am a registered nurse
[0 Ideclare that I hold a current Practising Certificate issued by Nursing Council of New Zealand
[0 Ideclare that | have completed a minimum of two-three years in clinical work

Employment Confirmation

O | declare that | am currently working in clinical practice and will provide NMIT with a copy of my workplace
ID or an employment letter (dated no more than two weeks old).

Declaration

| have completed this declaration truthfully to the best of my knowledge. | understand that a false declaration
may result in my enrolment being terminated. | also understand that the making of a false declaration is an
offence under the Crimes Act 1961.

Applicant’s Name

Signature and Date

Course Name CTN701 Introduction to Clinical Teaching for Registered Nurses

Privacy Act 2020

This information and opinion provided in this report constitute ‘personal information’ in terms of the Privacy Act
2020. The person about whom this information and opinion are provided (the applicant) is entitled to have access
to this report under Information privacy principle 6 (IPP6) and to seek correction of this report under IPP7.
Information or opinion provided in this report may be disclosed under IPP11 to the applicant and members of the
Selection Committee.
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