Waikato DHB PDRP Portfolio Submission Form

SECTION 1:  To be completed electronically by Applicant and uploaded via E-Portfolio Nursing PDRP Doorway or submitted in hard copy portfolio.

	EMP.ID (Waikato DHB staff only):   
	
	Current Practising Certificate No:
	

	Name and Designation:
	
	Address:
	

	Phone/Cell:
	
	Email Address:
	

	Organisation: 
	
	Practise Area:
	

	Work Place:
	
	CNM / CMM / NL:
	

	Current PDRP Level (if applicable)
	
	Application For:

New / Update Portfolio
	

	PDRP Declaration submitted in portfolio
	Yes / No
	Submission Date
	


	Do you identify as Maori?
	Yes / No

	Would you like a Maori Assessor?
	Yes / No




SECTION 2:  To be completed by 1st Assessor

	Assessor Name:
	
	Date allocated:

	Received:
    

	Further evidence required:
	Yes / No


	Written documentation requesting further evidence:

Yes / No
	Required by:

	Further evidence received:
	Yes / No


	Portfolio Approved

Yes / No
	Recommendation to Withdraw Portfolio
Yes / No

	2nd Assessment required:
	Yes / No


	Hours Logged:


	Payment Required

Yes / No

	Assessor’s Signature
	
	Date Assessment Completed:
	


SECTION 3:

 2nd Assessment




Internal Moderation
	Assessor Name:
	
	Internal Moderation:
	Yes / No

	Date completed
	
	Moderator Name
	

	 Hours Logged:
	
	Date completed
	

	Payment Required:
	Yes / No
	Hours logged
	

	2nd Assessors Signature:
	
	Payment Required:
	Yes / No

	Applicant notified of outcome by  1st Assessor in e-portfolio, via email or phone  
	Yes / No


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

· Assessor to email completed form to Faye.Blossom@waikatodhb.health.nz 
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