PRACTICE NURSE INFORMATION SESSION
EVALUATION AND EXPRESSION OF INTEREST

1.  How did you find out about this Information Session?  


(  ANJ

(  Local Newspaper
        (  Poster at ……………………………………………


(  Friend
(  MyCareer

        (  Other ……………………………...…………………

2.  Are you currently registered as one of the following? (tick more than one if applicable)

(  Div 1 Nurse

(  Div 2 Nurse


(  Other …..………………..
3.  What is your current employment status?   
(  Full time 
(  Part time
(  Casual








(  Currently not in workforce
4.  Are nursing qualifications a requirement of your current employment?  (  Yes

(  No
EVALUATION OF INFORMATION SESSION
	5.  How useful did you find the following? (please circle)
- Presentations by nurses

- Presentation by division staff
- Question time / panel discussion

	Not
      Somewhat
    Moderately
    Very

Useful
          Useful
       Useful
    Useful
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	6.  As a result of this session: 
I have a better understanding of general practice nursing.
I would consider applying for a GP nursing position.

I would feel confident applying for a GP nursing position.


	Strongly



   Strongly

Disagree
Disagree
Agree
     Agree
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	7.  Were there any areas that were not covered 

     sufficiently in this information session? 
	…………………………………………………………………………….………………………………………………………………….…………………………………

	8.  Any other comments?
	…………………………………………………………………………….………………………………………………………………….…………………………………


EXPRESSION OF INTEREST:  ORIENTATION TO NURSING IN GENERAL PRACTICE
9.  Would you attend an “Orientation to Nursing in General Practice” session?
(  Yes

(  No
10.  Preferred session time:
(  Weekday - two evenings 

(  Weekend - whole day
EXPRESSION OF INTEREST:  EMPLOYMENT IN GENERAL PRACTICE
If you are interested in having your contact details included on a Southern Metropolitan Region Division of General Practice database, to be contacted when a nursing position in general practice is available, please provide relevant details and read and sign the consent below.
11.  Availability:  ……….. hours per week
12.  Do you have nursing experience in any of the following areas?

	
	Yes/No
	No. of Years
	
	Yes/No
	No. of Years

	A & E
	
	
	Immunisation
	
	

	Aged Care
	
	
	Paediatrics
	
	

	Asthma
	
	
	RDNS
	
	

	CCU/ICU
	
	
	Theatre
	
	

	Community Health
	
	
	School Nurse
	
	

	Diabetes
	
	
	Pathology
	
	

	General Practice
	
	
	Women’s Health
	
	

	Health Promotion
	
	
	Drug and Alcohol
	
	

	Other (please specify)


13.  Do you have any additional qualifications?  Eg Midwifery, Counselling, Immunisation, (please specify)

…………………………………………………………………………………………………………………………..

14.  Briefly describe your most recent employment history (in the last 5 years).

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………........................................................

15.  Please describe your level of computer competency.
…………………………………………………………………………………………………………………………..

…………………………………………………………………………………........................................................

Contact Details:

Name:  ……………………………………………………
Phone:  …………………………………….


Email:  ………………………………………………

Mobile:  …………………………………….


Postal Address:  ………………………………………….………………………………………………..…

CONSENT
I,  ………………………………………….., consent to have the above personal information included on a central divisional database, for the purpose of seeking employment as a general practice nurse.  
I understand that no fee will be charged for this service, and that inclusion on the database does not guarantee employment.  I understand that my personal information will not be disclosed to any third party without my prior consent and that I can withdraw my name and details from the database at any time.

Signed:  ……………………………………………………….     Date: …………………………….
