

	SECTION 1:  CONTACT DETAILS


	

	Name and Designation   
	 
	Current Practising Certificate No:
	 

	Phone/Cell:
	 
	Address:
	 

	Organisation
	 
	Email Address:
	 

	Practise Area 
	 
	Work Place
	 

	CNM / CMM / NL:
	
	Email Address
	 

	PDRP Level
	 
	New / Update
	 

	PDRP Declaration submitted in portfolio
	 
	Submission Date
	 


	SECTION 2:  ETHNICITY:  Required for Statistical Purposes


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	
	New Zealand European
	
	Tongan
	
	Chinese
	
	Other European

	
	Cook Island Māori
	
	Indian
	
	Samoan
	
	Niuean

	
	African
	
	Pacific Peoples
	
	Tokelauan
	
	Latin America

	
	Asian
	
	Fijian
	
	Middle Eastern
	
	South East Asia

	
	Other
	
	
	
	
	
	

	
	Māori – would you prefer a Māori Assessor   Y / N



	SECTION 3:  TO BE COMPLETED BY ASSESSOR:


	Assessor Name:
	Date Allocated:
	Date Received:

	 
	 
	 

	Further Evidence Required:
	Written documentation requesting further evidence:
	Further evidence received:

	
	
	

	Yes / No
	Date Sent:
	Date Received:

	
	Date Required by:
	

	Portfolio Approved:
	Assessor Signature and APC#:
	Date Assessment Completed:

	Yes / No
	 
	 

	
	
	


· Applicant to upload this form as WORD format only into eportfolio

	SECTION 4:  2ND ASSESSMENT
	SECTION 5:  INTERNAL MODERATION

	Required:  Yes / No
	Required:  Yes / No


	Assessor Name:
	
	Moderator Name
	

	2nd Assessors Signature and APC #:
Date completed
	
	Date Completed
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