
SECTION 1 – STUDENT STATUS – All students must complete 
•	 Ensure you nominate if you are a new student or a continuing student in this course.

 I am a new student in this course who has not previously studied at Charles Darwin University.
 I am a new student in this course who has previously studied at Charles Darwin University.

 I am a continuing student in this course.

SECTION 2 – PERSONAL DETAILS – All students must complete 
•	 Provide your six-digit Student Number (new students will be issued with a Student Number as soon as this enrolment is processed).
•	 Ensure that you provide your Title, Surname, Given Name, Gender and Date of Birth (your Preferred Name and Former Surname are optional fields).
•	 EMAIL – your student email will be your six-digit student number with an “s” at the start (for example) s007007@students.cdu.edu.au.
•	 Unique Student Identifier (USI) - this is compulsory for all students. Your enrolment cannot be actioned without this.
•	 POSTAL ADDRESS – enter the address where you would like your correspondence sent and your preferred contact telephone number.
•	 HOME ADDRESS – enter your permanent Home Address. This address must not be a PO Box.
•	 EMERGENCY CONTACT DETAILS – enter the name of your emergency contact person, along with two telephone numbers on which they can be contacted.
•	 SEMESTER ADDRESS – Please provide an Australian street address if different from your Home Address. This address must not be a PO Box.

Home Address – If different from your Postal Address

Number & Street
Cannot be a PO Box

Suburb/Town	

State & Post Code

Country	

Student Number	

Title	 Mr    Mrs    Ms    Miss    Dr
Optional

Surname	

Given Names	

Chosen Name	
Optional – NOT a Nickname

Gender	  Female   Male   �(Indeterminate/
Intersex/Unspecified)

Date of Birth	  Approx
dd/mm/yyyy

Email

Former Surname
If Applicable

Emergency Contact – All students must complete

Contact Name	

Contact Phone 1	 (	 )

Contact Phone 2	 (	 )

Semester Address – If different from your Home Address

Number & Street
Cannot be a PO Box

Suburb/Town

State & Post Code

Country	

Postal Address – All students must complete
	

Suburb/Town	

State & Post Code

Country	

Home Phone	 (	 )

Work Phone	 (	 )

Mobile Phone	

Number & Street
or PO Box

Are you a CDU staff member?         Yes          No
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Are you an International Student?      Yes     No

All new and continuing domestic and international students have access to enrol online. 
This form is primarily for Miscellaneous students.

Higher Education Enrolment Form 2023

Have you previously provided CDU with a USI number?

 Yes          No

If no, please provide your USI number in the space provided 
below. If you do not have a USI, visit www.usi.gov.au to apply 
for your USI and activate your USI account.



SECTION 3 – COURSE DETAILS – All students must complete 
•	 Ensure that the Course and Location that you select are available. The University’s website has this information - www.cdu.edu.au/courses

CDU Course Code	

Course Name

SECTION 4 – UNIT DETAILS – All students must complete 
•	 You need to enrol for the whole year. This includes Semester 1 and/or 2 and any other Teaching Periods as listed on the table below.
•	 Ensure that the units you select are available in the Teaching Period, Location and Unit Mode you indicate on this form. The University’s website has this information

- www.cdu.edu.au/units
•	 International Students must enrol in a ‘full-time’ study load – this usually means 4 x 10 credit point units per semester.

Teaching Period Location Unit Mode
S1 - Semester 1 Int 1 - HE Intensive 1 CAS - Casuarina WFD - Darwin Waterfront I - Internal
S2 - Semester 2 Int 2 - HE Intensive 2 ASP - Alice Springs DPC - Desert Peoples’ Centre E - External

Int 3 - HE Intensive 3 BAT - Batchelor
Int 4 - HE Intensive 4 For external units enter Ext as the location
Int 5 - HE Intensive 5
Int 6 - HE Intensive 6

Unit Code	 Period	 Location	 Mode	 Unit Name

Example: CUC100	 S1	 CAS  I	 Academic Literacies

Unit Code	 Period	 Location	 Mode	 Unit Name

SECTION 5 – Australian Government Department of Education, Skills and Employment
•	 If you are commencing as a Commonwealth supported student in 2023 then you must complete a Request for Commonwealth support and 

HECS-HELP form. Please note that enrolments cannot be processed without the correct Department of Education, Skills and Employment form.
•	 If you are continuing as a Commonwealth supported student in 2023 then you only need to complete a new form if you want to:

l change your payment option; or
l transfer to another course eg Bachelor of Arts to Bachelor of Science. 
l Please note that enrolments cannot be processed without the correct Department of Education, Skills and Employment form.

•	 If you are commencing as a fee-paying student (a non-Commonwealth supported student) in 2023 you only need to complete the Request for
FEE-HELP assistance form if you wish to access FEE-HELP.

 I am commencing as a Commonwealth supported student in 2023 and my completed Request for Commonwealth support and HECS-
HELP form is attached to this enrolment form.

 I am continuing as a Commonwealth supported student in 2023 and have either changed my payment option or transferred to
another course. My completed Request for Commonwealth support and HECS-HELP form is attached to this enrolment form.

 I am commencing as a fee-paying student in 2023 and wish to access FEE-HELP. My completed Request for
FEE-HELP form is attached to this enrolment form.

 Casuarina  Darwin Waterfront  Batchelor  Sydney
 Alice Springs  External  DPC Alice SpringsLocation
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SECTION 6 – ADDITIONAL INFORMATION  
Your answers to the following questions will assist the University in providing you with appropriate educational and support services and advice.

Q1. Approximately how many hours of paid employment per 
week do you anticipate engaging in during semester?

 None
 1 - 4 hours per week
 5 - 10 hours per week
 11 - 19 hours per week
 20 - 35 hours per week
 > 35 hours per week

Q2. Approximately how many hours per week during semester do you 
anticipate that you will be providing unpaid care, help or assistance to 
family members or others? 
(This includes childcare for children under 15 years of age, or dependency 
related to age, disability or illness.)

 None
 1 - 4 hours per week
 5 - 10 hours per week
 11 - 19 hours per week
 20 - 35 hours per week
 > 35 hours per week



SECTION 7 – STATISTICAL INFORMATION –All students must complete unless stated otherwise
The Australian Government Department of Education, Skills and Employment requires this information to be collected for statistical purposes.

Q1. Are you of Australian Aboriginal or Torres Strait Islander 
origin?

 Neither Aboriginal nor Torres Strait Islander
 Yes, Aboriginal
 Yes, Torres Strait Islander
 Yes, Aboriginal and Torres Strait Islander

Q2. What is your Citizenship and Residence Status this year? 

 Australian citizen (including Australian citizens with dual
citizenship)

 New Zealand citizen or a diplomatic or consular
representative of New Zealand, a member of the staff of such
a representative or the spouse or dependent relative of such
a representative, excluding those with Australian citizenship.
(Note: includes any such persons who have Permanent
Resident status)

 I have a permanent humanitarian visa
 I have a permanent residency visa other than a permanent

humanitarian visa
 I have a temporary entry permit or am a diplomat or a

dependent of a diplomat (except New Zealand) and resides in
Australia during this unit of study

 Not one of the above categories and I am residing outside
Australia during my unit of study

Q3. If you have Permanent Resident status, which statement best 
describes your circumstance?

 Permanent Residence status does not apply to me
 I am residing in Australia during the semester OR outside

Australia as per the course requirement
 I am residing outside Australia for the semester
 On enrolment day I met the residency requirements more

than 12 months ago

The University must have a certified copy of your current visa 
documentation. Please help us to process your enrolment by 
providing a certified copy of your current visa as soon as possible 
if you have not already done so.

Q4. In what country is your permanent home residence?

 Australia, postcode

OR

 Overseas, name of country

Q5. In what country is your residence during the year?

 Australia, postcode

OR

 Overseas, name of country

Q6. In what country were you born?

 Australia

OR

 Overseas, name of country

Year of arrival in Australia

Q7. Do you speak a language other than English at your 
permanent home residence?

 No
 Yes, language

Q8. Where was your permanent home residence during Year 12?

Suburb/Town:

Postcode 

Q9. In what year did you leave Secondary School?

Q10. What is your highest educational attainment prior to 
commencement?

 Doctoral Degree
 Master Degree
 Graduate Diploma or Graduate Certificate
 Bachelor Degree
 Diploma
 Certificate IV
 Certificate III
 Certificate II
 Certificate I
 None of the above

Q11. What was the highest level of education completed by your 
parent/guardian #1 and your parent/guardian #2
#1	#2
 	 Postgraduate Qualifications (eg. Masters, PhD)
 	Bachelor Level Qualifications
 	Other Post School Qualifications (eg. VET/TAFE Certificate,

Completed Apprenticeship, Associate Degree or Diploma)
 	Completed Year 12 Schooling or equivalent
 	Did not Complete Year 12 Schooling or equivalent
 	Completed Year 10 schooling or equivalent
 	Did not complete Year 10 schooling or equivalent
 	Don’t Know
 	Not Applicable

Q12.  Do you consider yourself to have a disability, impairment or 
long-term medical condition?

 No
	 Yes

If yes, then please indicate the areas of disability, impairment
or long-term condition and indicate if you would like to be
contacted regarding advice on support services, equipment
and facilities that may assist you.

 Hard of Hearing/Deaf  please contact me
 Physical disability  please contact me
 Intellectual disability  please contact me
 Specific Learning Disability  please contact me
 Mental health condition  please contact me
 Acquired brain injury  please contact me
 Low Vision/Blind  please contact me
 Medical condition  please contact me
 Neurological condition  please contact me
 Other disability  please contact me
 Not specified  please contact me
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	�SECTION 8 – HIGHER EDUCATION AND HIGHER DEGREE BY RESEARCH ENROLMENT FORM DECLARATION 
AND SIGNATURE – All students MUST complete 
•	 Read the declaration, and if in agreement then sign and date the form
• Additional Documentary Evidence – must be provided if you:

l Changed your name (documentary proof is required – driver’s licence, marriage certificate, passport or statutory declaration)
l �Became a permanent resident (documentary proof is required – passport or permanent residency documentation – document must state the month and 

year residency was granted)
l Became an Australian Citizen – (documentary proof is required)

PRIVACY STATEMENT 
Charles Darwin University  (“CDU”) is committed to protecting the privacy of every individual and handling personal information in an 
appropriate way. Personal information is defined under the Privacy Act 1988 (Cth) to mean information or an opinion about an identified 
individual or an individual who is reasonably identifiable. Types of personal information include sensitive information (racial or ethnic 
orientation, political opinion, religious beliefs, sexual orientation, criminal record, etc.), health information (which is also sensitive 
information), credit information, employee record information and tax file number information (“personal information”).

For information on how CDU will manage your personal information and how we will use that information please see our Privacy Notice at 
cdu-privacy-notice.pdf and our GDPR Privacy Notice at Microsoft Word - cdu-gdpr-notice.docx; as well as our Privacy and Confidentiality 
Policy at https://policies.cdu.edu.au/view-current.php?id=1. 

For further information on privacy at CDU, please contact the Privacy Officer at privacy@cdu.edu.au.

STUDENT DECLARATION

Enrolment and Fees
1. I declare that I have read the instructions for completing my enrolment and that the information I have provided in connection with

this enrolment is true and complete.

2. I will promptly notify CDU of any change to my personal details and acknowledge that a failure to do so will not be an accepted
reason for failing to respond to correspondence from CDU.

3. I accept that CDU will contact me via email, SMS and/or phone throughout the duration of my study and after I leave CDU for a
variety of purposes.

4. I acknowledge that I must ensure that my enrolment and withdrawal is correctly managed in line with CDU policy.

5. I acknowledge that it is my responsibility to enrol correctly and that I must only enrol in units that comply with the requirements of
my course. I have also read the recommended study plan for my course, which can be found at http://www.cdu.edu.au/courses.

6. I agree to meet all enrolment deadlines and make payment of all fees arising from this enrolment by their due date. I understand
that I must accept the consequences of not meeting these due dates in accordance with instructions either published by CDU or sent
to me in any correspondence from CDU relating to my enrolment.

7. I acknowledge that, unless I withdraw from a unit prior to the census date, I will be liable for the relevant tuition fee or student
contribution amount, student services and amenities fees, and any other fees or charges applicable to my enrolment.

8. I agree to provide my Australian Government issued Unique Student Identifier (USI) within the required timeframe (if applicable).

9. I authorise CDU to transfer my enrolment to the newest course version  at the next available enrolment period, where a course has
been replaced and when there is not credit disadvantage to me. I understand that CDU will advise me of this in writing prior to any
course changes.

CDU Rules 
10. I agree to be bound by CDU’s policies and procedures.

11. I agree to act in accordance with the lawful instructions of the officers of CDU.

Communication and Notices
12. I acknowledge that CDU correspondence, including formal notices and other communications, may be issued to me electronically

and/or via my CDU email account and I agree to check these announcements and CDU emails on a regular basis.

Marketing/Promotional Material 
13. I acknowledge that I may be photographed, recorded and/or filmed while I am enrolled at CDU. I hereby consent to the use of any

photographs, films, videos and audio recordings of my appearance for promotional, commercial and marketing purposes on any
present or future media or means known or unknown by CDU. CDU will, wherever possible have regard to my cultural, family and
personal sensitivities. I also acknowledge that I may cancel this consent at any time by contacting student.central@cdu.edu.au.
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Information Sharing
14. I acknowledge that CDU may share my personal information with third parties when they have a valid reason to do so, for example:

• agents or appointed representatives;

• partnered universities or organisations;

• regulators which may include Tertiary Education Quality and Standards Agency (TEQSA), Independent Commission Against
Corruption (ICAC), Information Commissioner NT, and the Australian Government Department of Education, Skills and
Employment (DESE); as well as other regulators and law enforcement agencies in Australia and around the world;

• solicitors (who may be legal representatives for you, CDU, or a third party) and other professional services firms (including CDU’s
auditors); and

• CDU’s insurers who work with CDU to help manage the insurance claims process.

15. I acknowledge that CDU may also make my personal information available to their controlled and associated entities and service
providers who assist CDU in providing services to me.

Academic Integrity 
16. I agree to maintain the highest ethical standards of academic integrity. CDU’s Student Academic Integrity Policy can be viewed at

https://policies.cdu.edu.au/view-current.php?id=50.

17. I acknowledge that I have a responsibility to appropriately acknowledge the contribution of others in all academic work I complete.

18. I recognise that plagiarism, cheating, collusion, fraud, fabrication or falsification of data are not acceptable.

CDU Alumni 
19. I acknowledge that upon completion of my course, my CDU student account and associated email address will become a CDU Alumni

account and email address. CDU will continue to contact me as an Alumni of CDU post-graduation and I understand that I can opt-out
from an Alumni account at any time by contacting alumni@cdu.edu.au.

I have read, understood and agree to the above statement and declaration

Signature of Student:____________________________________________________________ Date:  �����������������������������
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SECTION 9 – WHERE TO SEND YOUR FORM 
• Your Admission Form and Application Pack (if required) can be emailed to NursePractitioner@cdu.edu.au
• If you have any questions regarding your application, please email NursePractitioner@cdu.edu.au

https://policies.cdu.edu.au/view-current.php?id=50
mailto:alumni%40cdu.edu.au?subject=
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Introduction 

The Master of Nursing (Nurse Practitioner) course (SNNP01) offered by the Faculty of Health, at the 
Charles Darwin University is accredited by Australian Nursing and Midwifery Accreditation Council 
(ANMAC) and includes additional clinical entry requirements described below.  The course is approved 
by the Nursing and Midwifery Board of Australia (NMBA) as leading to eligibility for endorsement as a 
Nurse Practitioner (NP). The NMBA is a National Board under the Australian Health Practitioners 
Regulatory Agency (AHPRA). A healthcare organisation is required to provide support for a Nurse 
Practitioner student who applies to the course.   

You are required to provide the following information to evidence your eligibility for Master of Nursing 
(Nurse Practitioner) SNNP01: 

• Registration with AHPRA
• Academic transcripts of Bachelor of Nursing and Post Graduate qualification AQF 8 or higher.
• A current CV demonstrating:

o a minimum of two (2) years full-time equivalent (FTE) employment as a registered
nurse in the same specified clinical field as your postgraduate qualification.

o an additional two (2) years FTE of recent advanced nursing practice in the same
clinical field.

o Statement of service to evidence the above information.

Clinical requirement forms: 
• A Letter of support from your chosen healthcare organisation that agrees to provide

o the clinical support team and placement for a minimum of 300 hours of supernumerary
integrated professional practice (IPP). (See page 7)

• Complete and signed forms from the Clinical Support Team (CST), comprising of:
o one Clinical mentor; and
o two additional members

Your CST will provide support throughout your enrolment in this course, it is important to note that 
they must be easily accessible to you, ensuring consistent supervision, both direct and indirect, plus 
mentoring throughout your student journey. 

Conditions that the students’ as Registered Nurses are to conform by during the course: 

1. Students who need to change the supporting healthcare organisation after the application
(either before or after course commencement) must submit all required documents from the
proposed new organisation to the Faculty via NursePractitioner@cdu.edu.au to be assessed and
approved for eligibility. Student who do not conforms with this will lose their place in the
course.

2. Comply with the National Law by notifying the Australian Health Practitioner Regulation
Agency if a student undertaking integrated professional practice has an impairment that may
place the public at risk of harm.

3. Specific requirements for right of entry to health services for integrated professional practice
experience placements (including, fitness for practice, immunisation, and criminal history),
students may be required to show evidence of the above i.e. vaccination, working with
children check.

4. Requirements specified in the Nursing and Midwifery Board of Australia’s Endorsement as a
Nurse Practitioner Registration Standard. See NMBA Endorsement as a Nurse Practitioner

mailto:NursePractitioner@cdu.edu.au
https://www.nursingmidwiferyboard.gov.au/Registration-Standards/Endorsement-as-a-nurse-practitioner.aspx
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Role of the Clinical Support Team (CST) 

The role of the clinical support team is pivotal in the development of the nurse practitioner (NP) 
student’s expanded practice. The NP student will be working closely with their team to further 
enhance their clinical skills, critical thinking, clinical decision-making, diagnostic reasoning, client 
management, and professional practice. NP’s work in close collaboration with other health 
professionals; hence it is important that this collaboration with a multi-disciplinary clinical support 
team is present throughout the course with the aim to prepare these students for the role. The CST are 
to provide direct and indirect supervision, as defined below, during the length of the course.  

• Direct: The clinical mentor or support person are physically in the same room or space, e.g.
bay, as the NP student.

• Indirect: The clinical mentor or support person are in close proximity to the NP student, to
allow for easy access for support and mentoring. This is most commonly in another consult
room, on the same ward or outpatient department. It can in some cases especially in the
later part of the program also be that the clinical mentor or support person are on the same
hospital campus.

The CST must contain one Clinical Mentor and two additional CST members. The three team members 
must be comprised of one of each roles outlined below to ensure that you have appropriate coverage 
of support in nursing, medical and pharmacology fields covered in this course: 

• A Nurse Practitioner (NP) – preferable within your clinical specialisation:
• A Medical Practitioner - with specialisation in a suitable clinical field (e.g. physician, surgeon,

cardiologist, general practitioner);
• A Pharmacist.

All members of the CST should be employed at a minimum of 0.5 full time equivalent (FTE) to be easily 
accessible for you. Casual staff members are not eligible to be clinical mentors or clinical support team 
members since consistency in the supervision can be negatively affected. 

It is desirable that all CST members have at least one of the following: 
• postgraduate qualification in education
• experience from supervision of NP students
• experience of supervising registrars or medical students.
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Clinical Mentor Requirements and Responsibilities 

The Clinical Mentor (CM) is an experienced clinician, committed to the education, support and guidance 
of the NP student in their clinical environment. The CM takes a leading role of the NP student’s CST. 

The CM will be responsible for the supervision of the NP student but does not have to work for the 
total specified clinical Integrated professional practice (IPP) hours that the NP student is required to 
undertake. 

The CM must be either: 
• A Nurse Practitioner with at least one-year full time experience as a NP in relevant clinical

field. OR
• A Medical Practitioner with a specialisation in relevant clinical field.

The responsibilities of the CM are to: 

• Provide clinical advice as it applies to the student’s context of practice;
• Assist the student with the development of his/her personal clinical goals

and competency for expanded practice;
• Provide an assessment to the university of the student’s ability and

capability to be safe and competent in their expanded practice;
• Participate in assessment in the clinical setting of the student as required by the specific

unit/s.
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CST Member Requirements and Responsibilities 

In addition to a CM, the CST must have two (2) additional members. The CST takes a multi-disciplinary 
approach and must consist of the following: 

• Nurse Practitioner or Medical Practitioner, this should be whichever is not your CM; and
• A pharmacist

The responsibilities of the CST, are to assist the NP student in the following ways: 
• Being accessible to the student.
• Conducting regular case reviews with the NP student.
• Discussion and assessment of clinical decisions
• Recommendations for future patient care.
• Supporting the student to develop the NP role in their clinical environment.
• Encouraging a reflective approach as the student works into the role of NP.
• Working with the NP student to identify learning needs and suitable resources.
• Clinical teaching.
• Patient management in collaboration with the NP student.
• Providing ongoing formative feedback.
• Assessment in collaboration with the University.

The above will be covered whilst handling case management, patient assessment, diagnostic 
procedures including radiology, pharmacological management of patients and ongoing care of 
patients and their families. 

The SNNP01 course uses the Subjective, Objective, Assessment and Plan (SOAP) format for all patient 
documentation and case study presentations/Vivas, therefore it is expected that students would 
become familiar with discussing and presenting patients using SOAP. 

Role of the Education Provider 
The Course Coordinator for the Master of Nursing (Nurse Practitioner) (SNNP01) monitors the 
academic progress of each NP student. The responsibilities of the unit coordinator and course 
coordinator are to support the CST and CM by: 

• Providing ongoing support for the student, CM and CST in the clinical setting through regular
contacts.

• Working with student to develop learning approaches as they work into the expanded role.
• Identification of learning needs with student.
• Planning learning activities with student.
• Collaborating with the mentor and CST to identify an ‘at risk’ student.
• Planning and supporting the CM and CST with assessment of a student.
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Integrated Professional Practice (IPP) Requirements 
It is common that most NP students will continue working in their clinical area of specialty while 
undertaking their studies. The course requires a minimum of 300 hours supernumerary* IPP be 
undertaken by each student. These hours will provide the student opportunity to further develop their 
skills and professional practice in order to grow into the expanded role of an NP with the guidance of 
their CST and CM. The required minimum of 300 hours has been spread over their whole course (see 
below) to support the student in their professional growth. 

Year 1 Semester 1 50h 
Semester 2 100h 

Year 2 Semester 1 20h 
Semester 2 130h 

TOTAL 300 hours 

*Definition Appendix 1 (Page 11-12)

Most students will be combining part-time study with work and the clinical requirements of the units in 
which they are enrolled. Because of their previous work experience, students will have varying levels of 
expertise in different aspects of the course. This means that some units in the course may be relatively 
easy and others less if the material differs from their usual practice. The CST along with the unit 
coordinator should be ready to assist, therefore students are encouraged not to delay the identification 
of any difficulties with content, clinical application, or time management. 

If at any time a student has difficulty in meeting the clinical requirements of the course, it is their 
responsibility to raise this as soon as practical with the course coordinator so that a resolution to any 
issues can occur with the relevant clinical area. 



Page 6 of 12 Version 2023 

Applicant Checklist 
This checklist must be completed and provided alongside the below required documents. Incomplete 
applications will not be assessed, making it crucial that applicants ensure all documentation outlined 
below is included prior to submitting.  The copies of the following documentation, proof of eligibility, 
academic transcripts and the statements of service, must be certified by a Justice of the Peace or 
similar. 

Submit the completed application to NursePractitioner@cdu.edu.au. 

Applicant Name: 

Documents to be submitted Completed Y/N 

Proof of eligibility as a domestic student (i.e. passport) Yes No 

AHPRA registration Yes No 

Academic transcripts 
Bachelor of Nursing 
Post Graduate qualification 

Yes No 

Current CV demonstrating two years full time equivalent (FTE) as a 
registered nurse in your clinical field. Plus, two years FTE of 
advanced practice in the same clinical field, outlining the advanced 
practice 

Yes No 

Statements of service Yes No 

Letter of Support from healthcare organisation signed by an 
Executive Director of Nursing (or equivalent) 

Yes No 

Clinical Mentor agreement completed by either a Nurse Practitioner 
or Medical Practitioner 

Yes No 

Clinical Support Team (CST) agreement 1 Yes No 

Clinical Support Team (CST) agreement 2 Yes No 

Applicant Signature: Date:______________ 
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Letter of Support from Healthcare Organisation 

This form is to be completed by the Executive Director of Nursing (or equivalent) at the healthcare 

organisation at which you will be undertaking your Integrated Professional Practice (IPP) Requirements. 

I,   

in the position of  

on behalf of 

agree to support 

in undertaking the Master of Nursing (Nurse Practitioner) course with Charles Darwin University, 

should they be accepted. 

I acknowledge that I have read the Clinical requirements including IPP and the course information. I 

confirm that the organisation is committed to supporting the studies of this student by providing them 

with the opportunities for a minimum of 300 hours of supernumerary IPP during the program. 

I certify that I have kept a copy of this document for my records. 

Signature:  

Date: 

Address: 

Phone: 

Email: 

Is a Student Placement Agreement required to support the student in their IPP hours with your 

organisation? (please tick one box below) 

YES ☐ NO ☐ 

If Yes, please provide the following details: 

Name and contact details for the person within your organisation who manages student placement 

agreements. 

Name:  

Email:  

Phone:  

Address:  
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Clinical Mentor Agreement 

I,  

registered with Australian Health Practitioner Regulatory Agency (AHPRA), hereby state that I have 

read the provided documentation regarding the role and responsibilities of the Clinical Mentor (CM) for 

a Nurse Practitioner student. 

 

I agree to be the Clinical Mentor for  

whilst they are undertaking the Master of Nursing (Nurse Practitioner) with Charles Darwin University 

for the duration of their enrolment in the course. 

 

Signature:  

Position:  

Date:  

 

AHPRA registration no:  

Qualifications:  

 

 
Postgraduate qualification in education and/or previous experience mentoring NP or Medical 

 students or Registrars: 

 

 

Organisation: 

Address: 

 

Email:  

Phone:  
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Clinical Support Team Member Agreement 1 

I,  

registered with Australian Health Practitioner Regulatory Agency (AHPRA), hereby state that I have 

read the provided documentation regarding the role and responsibilities of a Clinical Support Team 

Member (CST) for a Nurse Practitioner student. 

 

I agree to be the Clinical Mentor for  

whilst they are undertaking the Master of Nursing (Nurse Practitioner) with Charles Darwin University 

for the duration of their enrolment in the course. 

 

Signature:  

Position:  

Date:  

 

AHPRA registration no:  

Qualifications:  

 

 
Postgraduate qualification in education and/or previous experience mentoring NP or Medical 

 students or Registrars: 

 

 

Organisation: 

Address: 

 

Email:  

Phone:  
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Clinical Support Team Member Agreement 2 

I, 

registered with Australian Health Practitioner Regulatory Agency (AHPRA), hereby state that I have 

read the provided documentation regarding the role and responsibilities of a Clinical Support Team 

Member (CST) for a Nurse Practitioner student. 

I agree to be a Clinical Support Team Member for  

whilst they are undertaking the Master of Nursing (Nurse Practitioner) with Charles Darwin University 

for the duration of their enrolment in the course. 

Signature: 

Position: 

Date: 

AHPRA registration no: 

Qualifications:  

Postgraduate qualification in education and/or previous experience mentoring NP or Medical 

 students or Registrars: 

Organisation: 

Address: 

Email: 

Phone: 
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Appendix 1 

Integrated professional practice 

This explanatory note has been prepared to help education providers, professional practice 
providers and students of nurse practitioner programs of study understand the 
interpretation of supernumerary integrated professional practice in the context of nurse 
practitioner education. This explanatory note provides clarification relating to the 
interpretation of supernumerary for integrated professional practice as it must apply in 
nurse practitioner programs of study. 

The Nurse Practitioner Accreditation Standards (2015) define supernumerary as: 

Where the student undertakes supervised practice outside their employed position or 
when they are not counted in the staffing roster. 

Integrated professional practice in the context of nurse practitioner students is undertaken: 

• by registered nurses who are either employed or self-employed and are required to
undertake 300 hours of professional practice to enable learning and demonstrate
achievement of the Nursing and Midwifery Board of Australia’s Nurse practitioner
standards for practice

• in preparation and practice for their future role as a nurse practitioner, the students
apply advanced levels of knowledge, skills, and experience to perform clinical skills or
episodes of care considered to be advanced practice

• under supervision of an appropriately qualified and experienced supervisor and for the
duration of the integrated professional practice event, the student is supernumerary.

Integrated professional practice should provide a supported learning environment for 
the development of clinical skills and capability in episodes of care, including but not 

https://www.anmac.org.au/sites/default/files/documents/Nurse_Practitioner_Accreditation_Standard_2015.pdf
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limited to those described in the Nurse practitioner standards for practice: 
 

1. Assesses using diagnostic capability 
2. Plans care and engages others 
3. Prescribes and implements therapeutic interventions 
4. Evaluates outcomes and improves practice 

 
Supernumerary in context of integrated professional practice 
 

Nurse practitioner students can obtain supernumerary integrated professional practice 
in one, or a combination of three ways: 

 
1. Undertaking scheduled and supervised integrated professional practice in the 
clinical setting where they are employed, but not rostered at that time. 
Nurse practitioner students undertaking supernumerary integrated professional practice 
in the clinical setting where they are employed do so with supervision for the tasks they 
are undertaking and are in addition to the usual complement of staff in the healthcare 
setting. The service provided in the 
healthcare setting could continue to be delivered without the nurse practitioner student’s presence. 

 
2. Undertaking unscheduled, opportunistic, and supervised integrated 
professional practice in the clinical setting where they are employed and counted 
in the roster of the clinical setting. 
During a rostered shift there may be an opportunity for the nurse practitioner student to 
become supernumerary. If the clinical workload at the time allows them to undertake 
the advanced practice under supervision, this can be counted as integrated professional 
practice time. In this circumstance the normal provision of rostered duty care cannot be 
compromised. 

 

3. Undertaking supervised practice in a clinical setting where they are not employed. 
Nurse practitioner students may visit another clinical setting within their own 
employment setting or health service or visit another clinical facility to undertake 
supernumerary integrated professional practice. 

 

Management of supernumerary integrated professional practice 
 

In principle, the duration of each block of supernumerary practice can vary and should 
be organised into periods that are manageable by the student and the health care 
provider. The sessions should be of sufficient duration to comprehensively develop 
skills and capabilities required of a nurse practitioner. 
The full 300 hours of supervised integrated professional practice is documented to 
provide evidence the student has achieved the Nurse practitioner standards for 
practice as approved by their clinical supervisor(s) and education provider. 

 
The nurse practitioner student is responsible for negotiating a plan to meet their 
integrated professional practice requirements in a way that minimises disruption to the 
clinical setting. 

 
Version Number Date Short Description of 

Amendment 
V1.0 April 2018 First Explanatory Note 

 
Accreditation Services 17 April 2018 
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