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                                                         28 Puckey Ave, Kaitaia
Heal                                         healnz.org   
                                             secretary@healnz.org
                                               

HEALNZ  MEMBERSHIP APPLICATION FORM 
Name: ___________________________________________________________

Gender:    M      F       Unspecified   (Please circle)         

Date of Birth: ________________

Type of membership:   Mentorship    (Please circle)     
                                          Advocacy     
                                          Advisory   
                                          Supportive 
                                          Organisation/Iwi

Organisation Name*_______________________________________________
Title:*___________________________________________________________
Iwi*_____________________________________________________________

Phone:___________________               Cellphone:________________________
Email:___________________________________________________________

Qualifications:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employment History__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Interests & Hobbies:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Goals in joining HEALnz for mentoring/advocacy/advisory/support process:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you agree to have contact with other mentees?     Y        N 
I have no violence convictions    Y        N  
I agree to a Police Check       Y        N 
I agree that as part of the offer of mentorship from HEALNZ is to work within the Kaitaia Community once clinically qualified and to provide mentorship to other mentees.    
Signature___________________________ Date:________________

HEALNZ signature:___________________________ Date: ________________

Membership Subscription:
Student/Unemployed/Volunteer         $25 per year    (please circle)
Employed                                                  $35 per year
Organisation                                             $50 per year
[bookmark: _GoBack]Donation to HEALnz                       _________________
Sponsorship mentorship program _________________
TOTAL:                                                 _________________

Please send applications to HEALnz 28 Puckey Ave, Kaitaia or email teri@healnz.org  
All memberships are approved monthly by the board. All potential mentees are interviewed by the mentorship team in the next intake for approval (numbers are limited).         

image1.jpeg




