Submission for Assessment
=P of PDRP Portfolio

Tairawhiti

District Health Progression or Maintenance

Te Mana Hauora
0 Te Tairawhiti

Complete and submit with your portfolio to

Nursing Services Administrator, Ward 10.

Name: Employee Number:

Position:

Work Area:

Submission Date:

Current PDRP level ( if applicable):
Date of Portfolio Assessment:
Please complete the appropriate box for your application
This application is for: This application is for:
PROGRESSION MAINTENANCE
To: At
Attached is: Attached is :
= Portfolio ]
= Initial Workbook ] = Portfolio [
= Area Specific Orientation Programme (if * Maintenance Workbook L]
appropriate) ] = Maintenance Checklist ]
= Area Specific Core Clinical
Competencies (if appropriate) ]
If all the required evidence is submitted in written form a discussion with the
assessor is optional for the applicant. Yes / No

| request an interview with my assessor(s) even if all the evidence is provided
in a written form:

| understand that assessment of my portfolio may need to completed at another District Health
Board. | give consent for my portfolio to sent to another Midland Region DHB for assessment.

Signature: Date:

PDRP / Nursing Services Use Only

Date received: / / 20 Date assessment due: / /20

Assessor(s): Date to assessor(s) / /20

Date back from assessor(s) / /20




PDRP / Nursing Services Use Only

Received

Date received:

Letter of receipt:

External DHB

DHB:

To External DHB:

Letter to Nurse:

Back External DHB:

Outcome

Letter to Nurse:
CNM:
HR/Db:

Letter to Nurse:

Follow up:

Moderation

Moderator(s):

To Moderator(s):
Back Moderator(s):
Return to Nurse
Returned on:

Next portfolio due:

Comments

/ /20
/ /20
Yes No
/ /20
/ /20
/ /20
Successful
/ /20
/ /20
/ /20
Unsuccessful
/ /20
Yes No
/ /20
/ /20
/ /20
/ /20




