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Tairawhiti District Health Board

Hauora Maori Training Programme Application 2012
Please read this information before completing your application

TDH Nursing and Quality Services is pleased to announce the opportunity for employees, who work for Tairawhiti DHB provider services and Tairawhiti DHB/Ministry funded organisations (eg, NGO, PHO,  Iwi Providers, Aged Care, Rural, Hospice etc) to apply for a scholarship to support a clinically and culturally focussed Certificate or Diploma or Graduate Certificate.  Funding for these training programmes is allocated to Tairawhiti DHB by Health Workforce New Zealand (HWNZ). The HWNZ eligibility criteria for use of the funding are set out below.  Further information on eligibility is available from the Tairawhiti DHB Hauora Maori programme co-ordinator.  Funding and number of training programmes available are limited.  
Employees commencing or part way through a qualification who meet the selection criteria (set out below) are encouraged to apply.  We will work with you and the training provider to ensure the courses you undertake assist you to achieve your academic and career aspirations while also meeting the HWNZ eligibility criteria.

The selection panel will only consider applications that enclose all documentation.  The panels’ decision is final; no further correspondence will be entered into.

Successful applicants will be selected on the following criteria:
· Be currently employed by a DHB health/disability service, or by a health/disability service that is funded by the District Health Board or the Ministry of Health 

· Demonstrate a commitment to and/or competence in Māori health and wellbeing studies
· Have whakapapa and/or cultural links with Te Ao Maori and Maori communities

· Be a New Zealand citizen or hold a New Zealand residency permit as conferred by the New Zealand Immigration Service 

· Have evidence of support by their current employer to meet the training requirements

· Meet the entry criteria required by the training provider
· Relevance of this course of study to your career aspirations; and
· Relevance of your academic plan to assist you achieve your career aspirations.
Exclusions:
These training programmes are not available to:

· Employees who work in non-Tairawhiti DHB/Ministry provider or funded services
· Employees who are studying in a programme not accredited by the New Zealand Qualifications Authority (NZQA), the Committee on University Academic Programmes (CUAP) or Institutes of Technology and Polytechnics Quality (ITPQ) 

· Employees who are not NZ Citizens and who do not have NZ permanent residency status;

· Employees already in a sponsored study programme in 2012 (Employees will be excluded if they are part of the Maori Provider Development Scheme, receive a Hauora Scholarship or are participating in another HWNZ-funded programme); and
· Mental health employees - separate funding is available
Applications:
Complete the attached application form (including endorsement and declaration) and send with your CV and other documentation by: 31 OCTOBER 2011.
We will notify you as soon as possible of the outcome of your application.
For further information about these training programmes please contact:

Tairawhiti DHB HWNZ HAUORA MAORI PROGRAMME Co-ordinator

Jenny Simson
Phone: 
869 0500 extn. 8558


Email: 
jenny.simson@tdh.org.nz 


Application Form

Hauora Maori Training Programme Application 2012
Applications must be returned by 31 October 2011
INSTRUCTIONS

All sections of the application must be completed and all requested documents (block 6) attached to ensure your application is given the best consideration possible.  

Incomplete applications will be returned for completion and must be returned by the closing date.

1. Personal Details

a) Mr  (
Mrs   ( 
Miss   (
Ms  (
b) Last Name:  


c) First Names:


d) Home Postal Address:  


e) Phone: 
Home: 

Cellphone:


f) Work Email: 

(please write clearly)
g) Home Email: 

(please write clearly)

h) Date of Birth: 

(dd/mm/yyyy)    

i) Health Practitioner Number:(if applicable) 


j) Ethnicity:


Maori
(
Samoan
(

( Iwi

Tongan
(

( Hapu 

Cook Island Maori
(

Tokelauan
(
Fijian
(

Niuean
(
Other Pacific Island Groups
(

NZ European/Pakeha
(
Southeast Asian
(

Indian
(
Chinese
(

Other European
(
Other Asian
(

Latin American/Hispanic
(
Middle Eastern
(

African
(
Other        
(

(or cultural group of African origin)
2. Employment  Details   (Please complete the relevant section)
2a.Tairawhiti DHB Provider Service Employees Complete 

- DHB Hospital and Regional Services

a) Ward/Dept/Unit Address: 

b) RC Number: 


c) Work Phone ext:  



d) Employee Number:   


e) Current Role/Job:


f) Hours of Work per week: 


g) Length of Employment at Tairawhiti DHB: 


h) Length of Time in Current Ward / Area: 


2b. Tairawhiti DHB Funded Services Employees Complete 

- NGO’s, PHO’s, Iwi Providers, Aged Care, Hospice etc.
i) Work Street and Postal Address: (if different)  

j) Employing Organisation: 


 (please give both practice & PHO or facility name & affiliated organisation)

k) Work Phone Number: 


l) Hours of Work per week: 

 

m) Length of Employment with Current Employer/Provider: 


3.  Proposed course of study for 2012
Training Institution: 


What is the distance between your place of work and the training institution (one way):


(   Less than 100km
(   Between 100-250km
(   Over 250km
Please indicate the programme and level you are enrolled/enrolling in: 

(   Certificate
(   Diploma
(   Graduate Certificate

(   Level 3
(   Level 4
(   Level 5
(   Level 6
(   Level 7
Name of Course or Programme: 


Length of Course: 

weeks

The Tuition Fees payable are: 
$_________________ GST inclusive

When do you Expect to Complete this Qualification: ______________ (Month and Year)

Student ID Number: (if applicable)



Academic Record

List below details of your academic qualifications (if applicable):

(Also please provide photocopies of your qualifications, DO NOT SEND ORIGINAL DOCUMENTS)

	Name of Training Provider
	Qualification
	Year(s) Attended

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	4.  Proposed course of study for 2012


List the course / programme paper(s) you will undertake in 2012 and their point value

(Tip: Ask the training provider to assist with this section)
Semester 1
Semester 2

	Paper Title

(eg. Communicate principles of healthy living)
	Point Value

(eg. 15 points, 30 points etc)
	Paper Title

(eg. Hauora Concepts)
	Point Value

(eg. 15 points, 30 points etc)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Referee:

Please provide the name and contact details for one referee who can be contacted if necessary to support your application (eg: Kaumatua, Kuia/Korua, head of department, school principal, JP or senior lecturer). Please advise this person that you have supplied their name in support of your application.  It is NOT necessary to obtain a written statement from them.

	5.  Māori Support Funding


In 2012 HWNZ will be offering Support Funding to enhance the likelihood of Māori trainees successfully completing HWNZ funded training programmes.  This funding is open to applicants who are an eligible trainee enrolled in a HWNZ funded training programme AND who have whakapapa and cultural links to whānau, hapu and iwi.  
If this is required applicants need to apply for this extra funding.  

This can be noted below and there is a requirement to complete a supervision / mentoring plan.


(   Yes I wish to receive Māori Support Information

(   No I do not require this.

	6.  Career Goals


In the space provided briefly outline your career plan, goals and aspirations:

Your Qualification Plan - This section is to assist Nursing & Quality Services with planning future funding

	Paper name
	Completed in past (year):
	Planned for 2012:
	Planned for: future (year):

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Describe any work you have done for your community, with whanau or marae, including any voluntary or paid work.  Mature students can list any informal qualifications they have obtained:

7.   Endorsement of your application - complete either 6a or 6b
7a.
Tairawhiti DHB Provider Service Employees Complete - DHB Hospital and Regional Services, 


Do you support this employee’s application for sponsorship? 
Yes (
No (

Are you aware that there is NO extra funding available this year from 


Tairawhiti DHB to backfill this position?  
Yes (
No (

Do you agree to release the trainee from work to attend the course?   
Yes (
No (

Charge Nurse/ Team Leader/ 


    Service Manager: 




(Print Name)


Signature: 



Ward / Service: 



Nurse Director/Leader: 




(Signature)

7b
Tairawhiti DHB/MoH Funded Services Employees Complete 

NGO’s, PHO’s, Iwi Providers, Aged Care, Hospice etc.

Do you support this employee’s application for sponsorship? 
Yes (
No (

Are you aware that there is NO extra funding available this year from 


Tairawhiti DHB to backfill this position?  
Yes (
No (

Do you agree to release the trainee from work to attend the course?   
Yes (
No (

Employer: 

 


(Print Name)

Position: 



Signature: 


8.   Documentation checklist

· Curriculum Vitae:                                                
(

(
Your experience including your current position


(
Your past professional development eg: qualifications, Maori, Health, community achievements and/or awards

· Copy of your academic plan endorsed by the training provider 
(
Please do not send original documentation - photocopies only
ALL these documents must be attached for your application to be considered

9.   Declaration

By signing this declaration:

· I confirm that the information supplied in support of my application is accurate at the date of signing and the supporting documentation is attached. 

I agree that I will: 

· apply for admission to the training institution - if not currently a student;

· enrol into the paper(s) stated in this application;

· complete this qualification;

· keep the DHB Hauora Maori training co-ordinators informed of my progress throughout the semester and notify immediately of any paper changes; and

· notify the  DHB Hauora Maori training co-ordinator and the training provider immediately if I withdraw from a paper and/or the programme.

I agree Tairawhiti DHB can: 

· seek confirmation of enrolment and course completion from the training provider; and

· provide the Ministry of Health – HWNZ with information related to this sponsorship. 

Applicant’s Signature:

Date: 

Procedure:

Forward your completed application with supporting documentation to:  

Jenny Simson - Administrator

Nursing & Quality Services - Ward 10

Tairawhiti District Health
Private Bag 7001

GISBORNE
Closing date 31 October 2011
All applicants will be notified of the outcome in due course.
Office Use Only
	HWNZ Programme Name:
	HWNZ Hauora Maori (Travel Band __)

	HWNZ PU Code: CTHM___
	
	

	Training Institution:
	
	

	Travel Band:
	( Travel Band 1 (Less than 100km one way)
( Travel Band 2 (Between 100-250km one way)
( Travel Band 3 (Greater than 250km one way)

	Training Unit:
	
	

	Service Area Classification:
	
	

	Date Application Received:
	
	

	Cultural Support Required:
	(  Yes               
	(  No

	Date Entered onto database:
	
	

	Application Approved:
	(  Yes               
	(  No

	Date letter sent to applicant: 
	
	





















