GRADUATE CERTIFICATE IN NURSING (GENERAL PRACTICE) Mol
PRACTICE NURSING 2 (NUR 551) 2010 a"“i\n}'
NEW STUDENT ENROLMENT FORM ooy

=tice
Network

ENROLMENT FORM / TAX INVOICE

2010 Semester Dates ( Limited places available)
15 July 2010 - Enrolments close

Personal Details

Family name: Given name/s:

Contact details — Please tick preferred number for contact

Telephone: BH [ AH: [ Mobile: []

Address for Correspondence (N.B. course information will arrive by post)

Postcode:

Email address — Please write clearly. To undertake this course you will need access to a computer (to prepare your
assignments) and access to the internet and an email address (to access tutor support and online references).

Email Address:

This question is optional and will not affect your eligibility for enrolment. If you do answer, the information will help us to
continue to improve services to Aboriginal and Torres Strait peoples.

Are you of Aboriginal or Torres Strait Islander origin?
If you are of both Aboriginal and Torres Strait Islander origin, please tick both ‘“Yes’ boxes.

No[] Yes- Aboriginal [] Yes- Torres Strait Islander [_]

Employment Details

Number of years in general practice:

Current Position:

Practice Details:

| currently work Part Time Hrs [J Full Time Hrs []

Qualifications

Registered Nurse (Div 1) University [] or Hospital [] trained Year qualification obtained o

Enrolled Nurse (Div2)  University [] or Hospital [] trained Year qualification obtained _

Nursing Registration No: (Please attach a photocopy of your current nursing registration certificate)

Other postgraduate studies recently undertaken to update your clinical skills (please do not include short courses)

Payment Details

The cost per unit is $650 (GST inc).
[1 By cheque or money order payable to Australian General Practice Network
[1  Please charge my : 71 MasterCard [1 Visa Amount $

Credit Card Number: / / / Expiry Date: _ _/

Cardholder’s name (print): Signature:




Computer Experience

Course tutors and AGPN staff understand that for those people that have not studied for a long time or are completely new
to postgraduate study may be apprehensive about undertaking study in today’s electronic age.

Please indicate your level of knowledge using the following;

Never used OK but may Reasonably It's a breeze!
before need a little help confident
Internet [] ] ] ]
Email U] [] [] []
Word (or equivalent) L] L] L] L]
CD ROMS ] L] L] L]

Do you have access to a computer at home [] and/or work []

Postgraduate Study. Briefly outline why you would like to undertake this course, what would you hope to gain
from getting this qualification. Do you have any concerns about undertaking this study?

Your Local Network Member Organisation (Division)

What is your local network member organisation (division)?

Are you familiar with your local division and the contact person for the Nursing in General Practice Program Yes [J No [J

Do you attend the Practice Nurse Network meetings organised by your network Yes [ ] No []

Please send completed form and payment to:
Connie Ryan, AGPN P O Box 4308 Manuka ACT 2603

For enquires please contact Connie Ryan on (02) 6228 0820 or cryan@agpn.com.au

This registration form is part of a Tax Invoice on receipt of payment.
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