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Portfolio Submission and Consent Form

Professional Development & Recognition Programme


Name _________________________ APC no______________
Position________________________ Work area____________
Employee No ___________________ Date ____/____/_______
Contact details 

Phone - work___________________

home______________________

 - mobile_________________

email______________________
Application for:
Initial PDRP portfolio                □
 


Progression to ……………………….Level
3 yearly re-submission             □


Declaration and Consent

· I declare that the attached portfolio contains my own work, or where I have submitted joint work, I have accurately described my personal contribution.
· I declare that the application of this portfolio at this level has been discussed with and is supported by my CNM.
· I declare that at the time of submission of this portfolio that I am not the subject of any competence review, formal performance management process or NZNC review.

· I give consent to the allocated assessor(s) to take my portfolio off site, and understand that all reasonable care will be taken to ensure the safety and confidentiality.
· I understand that the allocated assessor(s) may need to contact me by phone or email for additional evidence.
· I understand that my portfolio may be submitted for internal moderation processes.

· I understand that none of my work will be used for any other purpose unless it has my specific consent.
· I understand that any evidence of malpractice detected by the allocated assessor(s) will be forwarded to the Director of Nursing who will refer to the appropriate authority.

I declare that the above statements are truthful and this portfolio is an accurate description of my previous three years of practise.

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:

Comments
Letter of receipt
_____/_____/20___



Assessment outcome:




External DHB?
Yes
No

DHB





To external DHB
_____/_____/20___



Letter to Nurse
_____/_____/20___



Back DHB
_____/_____/20___



Outcome 
Successful

Letter to 
Nurse
_____/_____/20___




NUM
_____/_____/20___




HR/Db
_____/_____/20___





Unsuccessful

Letter to:
Nurse
_____/_____/20___



Follow up:
___


Moderation
Yes
No

Moderator(s)





To moderator(s):
_____/_____/20___



Back moderator(s):
_____/_____/20___



Return to Nurse

Date returned:
_____/_____/20___



Next portfolio due:
_____/_____/20___



Complete and submit with your portfolio to 


Nursing Services Administrator, Ward 10.












