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GCNGP Organisation Registration Form 

Divisions of General Practice and State Based Organisations registration to 
provide Courses 1, 2 and 3 of the Graduate Certificate in Nursing (General 
Practice) through the University of the Sunshine Coast 
 
Name of Organisation: ________________________________________________ 
 
Address: _____________________________________________________________ 
 _____________________________________________________________ 
 _____________________________________________________________ 
 

The above named organisation wishes to register as a provider Course(s) 1, 2, and 3 of the 
Graduate Certificate of Nursing (General Practice) through the University of the Sunshine 
Coast (USC). 
 
We hereby agree to appoint an appropriately experienced or qualified Tutor to deliver the 
Course(s) as laid out by USC, and agree not to vary assessment process, assignments, or 
course design without the prior agreement of USC. 
 
We hereby commit to participating in the system of moderation designed for the Divisions 
Network and described in the document “Quality Moderation GCNGP” (attached to Overview 
Document). Further, we recognise the critical importance of maintaining a consistent quality in 
the teaching and assessment of this program to maintain its status as a national qualification 
for General Practice Nurses.  We accept that our failure to do this may result in the 
cancellation of this registration and the continuing opportunity to offer this program. 
 
We agree to pay AGPN the fees required to support a national system of moderation and 
quality control – in 2007 this will be $30 per nurse per semester, paid within 30 days of receipt 
of invoice from AGPN 
 
We recognise the Status of the University of the Sunshine Coast as the organisation that is 
the provider of Course 4, and the arbiter of entrance to the University for nurses who have 
successfully completed Courses 1,2 and 3, and as the organisation that awards the 
qualification on successful completion of Course 4.  We recognise that the copywrite of the 
Course material and design for Courses 1,2 and 3 lies with the Sunshine Coast division of 
General Practice Assn Inc. 

SIGNED NAME 
(person authorized to sign contracts for the organization)  (print) 
 

______________________________________ _____________________________ 
 
POSITION DATE 
 
______________________________________ _____________________________ 


	GCNGP Organisation Registration Form
	Divisions of General Practice and State Based Organisations registration to provide Courses 1, 2 and 3 of the Graduate Certificate in Nursing (General Practice) through the University of the Sunshine Coast


