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Additional Information Form 

Postgraduate Diploma in Nursing (Registered Nurse Prescriber) 

Please complete this form and email it to studyhealth@canterbury.ac.nz. 

  1. Your details 

Full name  Date  

UC student ID  
NCNZ registration 
no. 

 

Email  Phone  

  2. Your current practice 

Where are you currently employed? 

 

Is your role patient-facing? 

☐ Yes      ☐ No       

How many years have you practised in this area? 

☐ 1–3 years      ☐ 4–6 years      ☐ More than 6 years       
Requirement: at least 3 years’ full-time equivalent practice in the last 5 years, in the area where you intend to work as an RN Prescriber, 
with at least 1 year in New Zealand. 

Do you work full-time or part-time? 

☐ Full-time (more than 0.8 FTE)      ☐ Part-time       

If part-time, hours per week: ______________ 

Where do you intend to practise as an RN Prescriber? 

 

Do you work in a team with an onsite authorised prescriber?  (a senior doctor or mātanga tapuhi nurse practitioner) 

☐ Yes      ☐ No       

If ‘No’, please explain: 

 

Do you understand that RN prescribing is not an independent role?  You must work under the supervision of an authorised 

prescriber (senior doctor or nurse practitioner). 

☐ Yes      ☐ No       

Have you read the NCNZ requirements for RN prescribing? 

☐ Yes, I have read the  NCNZ requirements 

Have you ever been refused entry into an RN Prescriber programme? 

☐ Yes      ☐ No       

If ‘Yes’, please give details: 
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  3. Employer support 

Does your employer support you to complete this programme? 

☐ Yes      ☐ No       

  4. Clinical practice 

Where will you complete your prescribing practicum (minimum 150 hours)? 

 

☐ I understand the practicum must be completed within my area of practice.       

  5. Declaration 

☐ I will email  studyhealth@canterbury.ac.nz if my area of practice or FTE changes while I am enrolled. 

Applicant signature  Date  

  6. Programme enrolment approved 

For UC staff use only. 

Enrolment decision 

☐ Approved      ☐ Not approved       

Approved by  Date  

Signature  Role  

Comments 

 

 

mailto:studyhealth@canterbury.ac.nz

