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1. Personal details

Surname:

Forename:

Day Month Year

Date of birth:

Student ID:
(if known)

2. Preferred location of study

Which campus do you want to study at? Please tick your first
preference.

(O Manawat O Wellington O Albany

3. Language

Is English or Maori your first language? OYes ONo
If ‘No’, what is your first spoken language?
Please attach a verified copy of your Academic IELTS test result L]

Applicants who have English as a second language must provide with
their application evidence of proficiency in the English language in

the form of a recent Academic International English Language Testing
System (‘IELTS') with a score of at least 6.5 in reading, listening, writing,
and speaking.

4. Prior activity

Have you applied for enrolment in any nursing programme anywhere

before? OYes ONo
If ‘Yes’, where and when, and what was the outcome?
Have you been enrolled in another nursing programme? OYes (O No

If ‘Yes’, please attach details in a separate document.

5. Firstaid certificate

Do you have a current comprehensive first aid certificate?
(NZQA Units 6400, 6401, 6402 are required)

O Yes: Please attach a scanned copy.

(O No: If you are accepted into the BN programme, you will need to
provide a copy of this by Semester One start date.

6. Personal statement and additional information

[ | Please attach a statement of about 300 words explaining why you
chose the nursing programme and why you feel you would make
a good nurse. List any personal characteristics you have that
demonstrates your suitability.

[ ] Please attach a current Curriculum Vitae (CV) of approximately three
pages.

[ | Please attach a verified copy of all NCEA results including any Level 3
results achieved to date.

7. Referees

To assist the selection committee we require two completed referee
reports. Please fill in the Applicant’s Details section on each form and
then give the report forms to two people who are willing to be your
referees. Itis required that the referee has known you for a period of
one year or more in the capacity of employer, educator, work colleague
or person of community standing (ie Kaumatua, minister or similar). We
recommend you do not ask flatmates, friends or people who are related
to you. Please give details of the people you have asked to be your
referees.

First referee’s name:

Referee’s relationship to you:

Second referee’'s name:

Referee’s relationship to you:

8. Health and disability declaration

While health (and learning) disabilities are not usually a barrier to
entrance to the programme, it is important for Massey to be aware of
these. Each person is considered on an individual basis.

Do you have any disability (including learning disability), impairment, or

long-term injury? OYes ONo
Do you have any current or long-term physical or mental health
problems? OYes ONo
Do you require regular or periodic attention from medical/health
practitioners? OYes ONo

Have you ever been under the care of a psychiatrist/psychologist/
counsellor? OYes  ONo

Apart from colds and flus etc, have you had any iliness-related episodes

requiring prescribed medication or other forms of treatment in the last
five years? OYes ONo

If you ticked ‘Yes' to any of the questions above, please attach a docu-
ment containing additional information, including any dates, if relevant.

9. Disclosure of convictions

Have you any convictions which are able to be disclosed under the
Criminal Records (Clean Slate) Act 2004? OYes ONo

OYes ONo

If you have answered ‘Yes' to either of these questions please provide
additional information below or attach a separate document.

Do you have any charges pending?

Failure to declare any convictions may result in course termination.

10. Declaration

| declare all information provided to be true and correct:

Signature:

Day Month Year

Date:

| | | | |
After completing this form, go to enrol.massey.ac.nz to complete your
enrolment application online.



http://enrol.massey.ac.nz/
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