Supplementary Application for \}fﬂ;l
Health & Social Services Programmes Whititeia | ot

NEW ZEALAND
& Complete and upload this form, and your supporting documentation, with your online application

1 PERSONAL INFORMATION

First or Given Name(s) Surname or Family Name

Date of Birth (dd/mm/yyyy)

2 CURRICULUM VITAE

Employment history (including full time, part time and voluntary work):

Your personal interests:

Community involvement, in sports, clubs, marae, kura etc. If applicable, please include any whanau, hapu and iwi involvement:

The name of any professional organisation, licensing or registration authority, that you are a member of and that is relevant to your proposed
programme of study:

If you are currently studying, please include the name of your school/institute and list the subjects you are studying and their NCEA/NZQA level:

If you are currently studying NCEA, do we have permission to access your NCEA results online? D Yes D No

Please ensure you complete the qualifications section of the online application form and upload copies of your education/course results, or
bring them with you to your interview.

3 PERSONAL STATEMENT

Why do you want to study the programme you are applying for?
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4 HEALTH

While health issues are not usually a barrier into our programmes, the following questions help us to determine whether you have any health
issues that may affect your ability to practise safely. As some health issues may make it difficult to manage clinical/practical and/or full-time
study, these may be discussed with you or require you to complete a medical examination.

Do you require regular or periodic treatment from medical/health practitioners? D Yes D No
Do you have any current or long term physical or mental health and/or addiction issues? D Yes D No
In the last five years, have you had any major illness requiring medication or other forms D Yes D No
of treatment?

If you have said yes to any of these questions and/or you have any physical, social or mental health issues which could affect your ability to meet
the requirements of a demanding programme please provide details below:

Nursing and Paramedic students only: To determine whether you need to be screened for Tuberculosis, please complete the below.

Country of birth ‘

Have you lived in Aotearoa New Zealand for the last five years? D Yes D No
Do you have any history of known contact with tuberculosis? D Yes D No
Have you travelled to a high risk* country for more than a short holiday (3 months)? D Yes D No
Have you worked in a high-risk* country? e.g. on elective, a Red Cross mission, locum D Yes D No

“high risk countries are countries not on the low risk countries list on the next page

5 | LEGISLATIVE REQUIREMENTS

Safety Check

The Children's Act (2014) requires all students, who may work with children during the course of their study, to be safety checked. A safety check
includes an interview, an identity check, review of work history, police vetting as a ‘non-core’ worker and an overall assessment of your safety to
work with children. Safety checks are required to be completed every three years.

Police Vetting

If accepted into the programme you will be required to complete a NZ Police ‘Request and Consent' form, whereby you consent to the NZ
Police releasing any information they hold to Whitireia, if relevant to the purpose of the vetting request, refer ‘Information Police may release’ at

the following address: www.police.govt.nz/advice-services/busin and-organisations/vetting/information-about-vetting
Do you have any convictions? If yes, please provide details below: D Yes D No
Are there any investigations or other matters that may be disclosed about you in the safety D Ves D No

checking/police vetting process? If yes, please provide details below

Please provide details of any reason, including past events, you might be perceived to pose a risk to children (or others)?

6 DECLARATION

| hereby declare that the information | have given above is true and correct:

Full Name

Signature Date (dd/mm/yyyy)
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http://www.police.govt.nz/advice-services/businesses-and-organisations/vetting/information-about-vetting

Countries with a low incidence of TB

Aland Islands
Albania
American Samoa
Andorra

Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia

Aruba

Australia

Austria

Bahamas
Bahrain
Barbados
Belarus

Belgium

Belize

Bermuda

Bonaire

Bosnia and Herzegovina

Bouvet Island
British Indian Ocean
Territory

British Virgin Islands
Bulgaria

Cabo Verde

Canada

Cayman Islands
Chile

Christmas Island
Cocos (Keeling) Islands
Colombia

Comoros

Cook Islands

Costa Rica

Croatia

Cuba

Curacao
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Cyprus

Czech Republic
Denmark

Egypt

Estonia
Falkland Islands
Faroe Islands
Finland

France

French Guiana
French Polynesia
Germany
Gibraltar
Greece
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Heard and McDonald
Islands
Honduras
Hungary
Iceland

Iran (Islamic Republic of)
Iraq

Ireland

Isle of Man
Israel

[taly

Jamaica

Japan

Jersey

Jordan

Kuwait

Latvia

Lebanon
Liechtenstein

Lithuania

Luxembourg
Maldives

Malta
Martinique
Mauritius
Mayotte
Mexico
Monaco
Montenegro
Montserrat
Netherlands
New Caledonia
New Zealand
Norfolk Island
North Macedonia
Norway

Occupied Palestinian
Territory

Oman

Panama

Pitcairn Islands

Poland

Portugal

Puerto Rico

Qatar

Reunion

Saint Barthelmy

Saint Eustatius and Saba

Saint Helena, Ascencion
and Tristan da Cunha

Saint Kitts and Nevis
Saint Lucia

Saint Vincent and the
Grenadines

Samoa

San Marino
Saudi Arabia
Serbia
Seychelles

Sint Maarten

Slovakia
Slovenia

South Georgia and the
South Sandwich Islands

Spain

Suriname

Svalbard and Jan Mayen
Sweden

Switzerland

Syrian Arab Republic
Togo

Tonga

Trinidad and Tobago
Tunisia

Turkey

Turks and Caicos

United Arab Emirates
United Kingdom

United States of America

United States Virgin
Islands

Uruguay
Vanuatu
Vatican City

Wallis and Futuna Islands
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