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NZIM Diploma in Management (Advanced)

This is an exceptional training opportunity and you are invited to submit an application.
Training provider:
New Zealand Institute of Management (NZIM)
Venue:  
Wellington 
Duration: 
The duration of this course is ten months and comprises eight modules of two contact days each. The assessment is based on the successful completion of:

· 9 (nine) assignments, 

· 1 (one) project, 

· 1 (one) presentation and 

· 1 (one) reflective journal. 

Each module represents a nominal of 200 hours of learning or 20 credits, and results in a registered Level-6 Qualification.
Start date:
August 2008
End date:
April 2009
Course cost: 
Nil
Placements:
10
Eligibility:
Open to all clinical and non-clinical Maori health workers who are currently working for a C&C DHB contracted provider.  

Course content:
Content covered by this programme provides the participants with advanced practical management and leadership skills which include, yet not limited to best-practice competencies in the areas of:

· Strategic organisational leadership

· Managerial and organisational people skills and communication

· Operations management, including project management 

· Information and systems management

· Applied economic and financial management

· Quality management and continuous improvement

· Client-relationship and stakeholder management

Qualifications:
Successful completion of this programme will result in:
· NZIM Diploma in Management (Advanced); The NZIM Diploma, Level 6, is an NZQA approved qualification 

Commitment:
Applicants will need to be prepared to:
· Commit to completing the course,

· Meet all course commitments, and;
· Allocate 8 – 10 hours per week for study.


Applications can be obtained from http://www.ccdhb.org.nz/ or by contacting:  

	Jim Wiki

DDI: 
(04) 803-1127 

Mobile: 
0274-716-832

Email:
jim.wiki@ccdhb.org.nz


	or
	Rose Kahaki

DDI: 
(04) 803-1121

Mobile: 
0274-453-107

Email:
rose.kahaki@ccdhb.org.nz




Please note:  
· Applications must be received no later than 5pm, Friday 04 July 2008.
· All applicants will be notified of their successful/unsuccessful application by Friday 11 July 2008.
· Applicants may be required to attend an interview.
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NZIM Diploma in Management (Advanced)
-   APPLICATION FORM   -

APPLICANT NAME:









· Please complete all sections of the application form. 
· Applications should be typed or printed and must be submitted in the specified format.

· Use a black biro or pen, or typed.

· Additional information can be provided on loose leaf A4 and numbered appropriately.

· The closing date for applications is 5pm, Friday 04 July 2008.
· Late or incomplete applications will not be accepted.

· Applications sent by email will not be accepted.
· Applications can be obtained from http://www.ccdhb.org.nz/ or by contacting:  
	Jim Wiki

DDI: 
 (04) 803-1127 

Mobile: 0274-716-832

Email: 
 jim.wiki@ccdhb.org.nz

	or
	Rose Kahaki

DDI:  
 (04) 803-1121

Mobile: 0274-453-107

Email:
 rose.kahaki@ccdhb.org.nz



· Applications are to be forwarded to: 
Jim Wiki
Capital & Coast District Health Board

Maori Health Development Group
Lotteries Commission Building, Level 1

54-56 Cambridge Terrace

Private Bag 7902

Wellington

· All decisions of the assessment panel are final.
Office Use only:










Application Received:







Acknowledgement letter sent: 





Letter Accept/Declined sent:





	1. Personal Details

	a)
	Mr   (
	Mrs   (
	Ms   (
	Miss   (

	

	b)
	First name:
	

	

	c)
	Last Name:
	

	

	d)
	Postal Address:
	

	
	
	

	
	
	

	e)
	Contact details:
	Phone:
	
	

	
	
	Mobile:
	
	

	
	
	Email:
	
	

	
	
	Fax:
	
	

	f)
	Residency:
	How long have you lived in the Wellington region?

	
	
	0 – 1 years
	
	1 – 5 years
	
	5 years +
	

	
	
	How long do you plan to live in the Wellington region?

	
	
	0 – 1 years
	
	1 – 5 years
	
	5 years +
	


	2. Whakapapa

	Please provide details of your:

	
	Iwi:
	

	
	Hapu:
	

	
	Marae:
	


3. Employment Details

	a)
	Organisation:
	

	b)
	Position held:
	

	c)
	Length of time held:
	

	d)
	Tenure:
	Full time (
	Part time (
	Fixed term ( 
	Voluntary (

	
	
	If Part time has been ticked, how many hours per week are worked?
	

	
	
	If Fixed Term has been ticked, what is the duration of the fixed term?
	


	4. Employer support

	Having the support of your employer is important to assist your study.  The person you report to in your current job must complete the following: 

	a)
	Name of Employer:
	

	b)
	Address:
	

	
	
	

	
	
	

	c)
	Declaration
	I support (full name)                                                          to undertake the course of study outlined above and agree to release him/her on study leave for the course as required.

	d)
	Supporting statement:
	Why do you support this application?

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	e)
	Signed:
	

	
	Name:
	

	
	Position:
	

	
	Contact details:
	


	5. Additional support

	To assist the panel with assessing this application, please arrange for an additional support person to complete the following section:

	a)
	Name:
	

	b)
	Address:
	

	
	
	

	
	Contact details:
	

	c)
	Supporting statement:
	Why do you support this application?

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


6. Academic Record

	Please provide details of your academic record:

	Institution (School, Polytechnic, Wananga, University)
	Qualification
	Year 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	7. Reason to apply for study

	Please explain: 

a)  Why you want to do this programme, and;

b)  How this programme:

· is relevant to your position in the organisation that you work for, 

· will support the management of your organisation, and; 

· will enhance your ability to contribute to operations of your organisation.  



	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Is there any reason that may prevent you from completing this programme?  If yes, please explain:
	Yes
	No

	
	
	

	

	

	

	

	


	8. Referees

	Please provide the name and contact details of two referees:

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Address:
	
	Address:
	

	
	
	
	

	
	
	
	

	Phone:
	
	Phone:
	


	9. Privacy Act

	

	
	Capital & Coast District Health Board will in accordance with the provisions of the Privacy Act 1993, make available to the applicant on request, the personal information that it holds about the applicant and will make any appropriate corrections to that information, to ensure that the information which is held is accurate.


	10. Confirmation

	
	Yes
	No

	a)
	I confirm that all of the information supplied in support of my application is accurate at the date of signing.


	
	

	b)
	I undertake to notify the Capital & Coast District Health Board if I withdraw from the programme.


	
	

	c)
	I authorise an officer from the Capital & Coast District Health Board to contact any person in connection with my academic record.


	
	

	d)
	If my application is successful, I agree that the information in this application and any photos of myself can be used by Capital & Coast District Health Board and NZIM 


	
	

	e)
	I agree to attend an interview, if required.


	
	

	
	

	
	Applicants signature:
	

	
	
	

	
	Date:
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