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Application for Transfer of PDRP Level

Only complete this application if you are currently on a NCNZ approved PDRP Transfer of PDRP level is in accordance with section 27.9 principle (e) of the DHB/NZNO Nursing and Midwifery Multi Employer Collective agreement.
.

Please send to:
Nurse Educator PDRP & Projects
Education Centre
Palmerston North Hospital 
From:		
	First Name 				Surname 
	
APC Number and expiry date:		

Start date at MDHB:	
Position/role title at MDHB:		
 Work Area at MDHB:		

Charge Nurse/ Manager:		             ______________________________________
	 
Transferring from (DHB or organization*): 		

*Please note transfer only occurs from NCNZ approved PDRP programmes.


Current PDRP level (please circle):  Competent / Proficient / Expert / Senior / Accomplished 

	
Please attach: 

Copy of PDRP level certificate/proof of maintenance of level 

or

Copy of letter from PDRP Coordinator detailing level attained


Please note PDRP level must have occurred within the last 3 years or proof of maintenance of level within the last 3 years is required. Transfer cannot be approved without this verification.

I ___________________________understand transfer of PDRP level is for 12 months from the date of employment. Within 12 months of employment, a new PDRP submission is required.

[bookmark: _GoBack]Signature of applicant:		
	 

Date: 		




Please contact the Nurse Educator PDRP if you have any queries concerning this transfer.
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