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Palliative Care Resource Nurse Course (PCRNC) 2017 for Registered Nurses Div 1 and Enrolled Nurses Div 2 (Medication Endorsed)
Dates for 2017
Semester 1: Wed 22nd Feb, Thu 23rd of Feb, Wed 22nd Mar, Thu 23rd of Mar, Wed 19th Apr & Thu 20th of Apr. 
Semester 2: Wed 9th Aug, Thu 10th Aug, Wed 6th of Sept, Thu 7th of Sept, Wed 11th of Oct & Thu 12th of Oct.   
	APPLICANT DETAILS

Family name: _______________________________
Given name(s): ___________________________________

Date of Birth: ____/____/_____(optional)


 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

Residential Address: ____________________________________ _____________ State _____ Postcode ________

Postal Address (if different from above):

__________________________________________________________________ State ______ Postcode ________

Telephone number/s Home: ________________________     Mobile: ______________________________________

Email address: _____________________________________________


Highest level of formal education or qualification: _________________________________ Year completed: _______

Other training and education: ______________________________________________________________________

______________________________________________________________________________________________

Please select which Semester you wish to do the course

 FORMCHECKBOX 
 SEMESTER 1

 FORMCHECKBOX 
 SEMESTER 2
What do you hope to achieve by completing this course? _______________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________



	What motivated you to enrol into this course?

 FORMCHECKBOX 
 Personal development



 FORMCHECKBOX 
 To advance my job opportunities

 FORMCHECKBOX 
 Workplace requirement



 FORMCHECKBOX 
 Other ___________________________________________

 FORMCHECKBOX 
 I need the qualification for other studies

Are you currently employed as a?
 FORMCHECKBOX 
      Registered Nurse (Division 1)       FORMCHECKBOX 
 Enrolled Nurse (Medication Endorsed)
For how long? ________________________________

Name of employer:  ___________________________________________________________________

Briefly describe your role and responsibilities in the workplace ______________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________




Please attach copy of certified APHRA nursing practicing certificate
Terms and Conditions for Enrolment

Enrolment

                  Please complete the enrolment form and scan and email it to Nerida Morton at:

                                 learningcentre@banksiapalliative.com.au

Alternatively, you may fax the completed enrolment form to: (03) 94553199
 or post it to:
              Nerida Morton

              Educator

              Banksia Palliative Care Service Inc

              472, Lower Heidelberg Road

              Heidelberg 3084

· After registering participants will receive a letter listing program dates, times and location of the program.
· If you need to cancel or alter your registration, please telephone us as soon as possible to discuss your options.
Fees and Refunds
· Fees are due for payment before the commencement of the course.
· No refunds available within 7 days of the course start date but a replacement name is will be accepted.
· Substitution of participants may be made prior to the commencement of the program without additional cost. Substitution details must be received in writing.
· Currently an administration fee of 10% will be levied if a cancellation is received less than 7 days prior to the course.
· Full refund to participants/applicants if Banksia cancels the whole course, which would only be due to unforeseen circumstances, or if rescheduled course dates do not suit the applicant. A partial refund will be negotiated with each participant in the course if the course is commenced but unable to proceed to completion due to unforeseen circumstances. 
· The Manager of Education is responsible for approving refunds.
General Information
· Morning and afternoon tea will be provided each day. BYO lunch.
· The course will be held at Banksia’s office: 472 Lower Heidelberg Rd, Heidelberg.
· The office is a 10 minute walk from Heidelberg station.
· For just $5 there is all day parking available at the Warringal Parklands oval (Melways    Reference Map 32 C4).
· The course will run from 9am to approximately 4.30pm. It is recommended that you arrive at 8.45 am.
· Participants need to attend at least 75% of the study day hours, successfully complete all assessments and two observational placement days to receive a credited certificate.
· Registered Nurses (Div 1) who successfully complete the course are eligible to receive 12.5 credit points towards The University of Melbourne’s Graduate Certificate in Cancer and Palliative Care.
Conditions

· I acknowledge that whilst all care is taken, Banksia Palliative Care Service takes no responsibility, nor accepts any liability for comments or actions of other participants of this course.
*Signed as read and understood by applicant:
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
Date:
1
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