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Applicant’s full name

Date of birth

English Language requirements

Is English your first language? [ JYes [ |No
If NO, you are required to provide with your application evidence of your English Language skills as below:

* |ELTS 6.5 Academic (no lower than 6.5 in all subtests).

Clinical practicum

Students of this programme are required to complete clinical practicums.

Please rank your top three preferences with 1 being your first choice.

Please provide a brief explanation for your placement selection e.g. family/whanau in the area, proximity to home town,
transport costs, dependent children, possibility of paid employment, etc

| Christchurch ] Invercargill
[ Timaru | | Nelson
| Dunedin ] Anywhere

Life/work experience

Please provide an account of all experience - part time, full time and voluntary, or attach a CV.

Employer/Place of Work Nature of Work/Responsibilities Year and Length of Employment

Ara is a Business Division of Te Pakenga - New Zealand Institute of Skills and Technology



Health status

Have you or anyone in your family, had any physical or mental health conditions? |Yes . No

If YES, please state the problem and outline support/strategies needed

Convictions against the law

Have you ever been convicted of any offence against the law? _]Yes | |INo

If YES, please specify details with date of conviction.

(At the completion of your training you are required to obtain a licence from a government body, known as the Medical
Radiation Technologists Board (MRTB) in order to practise in New Zealand. The MRTB do not guarantee registration to any
person with a criminal record)

As all accepted applicants are police vetted through the enrolment process, it is important that this initial declaration is
correct. If an applicant provides information that is proved to be false/misleading, the application/enrolment may be
declined/withdrawn. When accepted onto the programme, you will be asked to complete and return a NZ Police Vetting
Service Request and Consent form.

This form will be entered by Ara onto the NZ Police Licensing and Vetting Service database and returned in confidence to the
Head of Department or delegated authority.

If selected for the programme

If you are selected for this programme:

. you will be asked to complete and return to Ara a NZ Police, Vetting Service Request and Consent Form

. you will need to have a First Aid Certificate with evidence that this course is of at least 8 hours in length and includes the
NZQF unit standards 6401 and 6402

. in order to participate in the clinical components of the programme, the applicant must meet all relevant Health
Authority requirements including evidence of immunity to nominated diseases.

Declaration

| certify that | have read and understood all information on this form and that all information in this application is true and
correct. l understand that the material | have supplied becomes the property of the Department of Health Practice however, as
personal information, it is protected by the Privacy Act 1993.

Signed: ‘ ‘

Dated: ‘ ‘




Application checklist

| have attached:

| AnAdmission and Enrolment form (or | have applied online)

| Evidence of how | meet the academic entry requirements:
-ifyou are currently studying, please note which qualification and the provider
-ifitis NCEA Level 3 please note the subjects

Evidence of my English Language requirements (if applicable)

1T

Two of the folllowing: verified copy of my New Zealand birth certificate, driver’s licence, New Zealand passport or
overseas passport with residency status

| TWOreferee report forms (these can not be completed by a friend or family member)
(download Referee Report 1) (download Referee Report 2)
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https://www.ara.ac.nz/siteassets/additional-application-doc/referee-reports_health-practice-1.pdf
https://www.ara.ac.nz/siteassets/additional-application-doc/referee-reports_health-practice-2.pdf
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