Recertification Request to the NZ Dietitians Board

Please complete these details (using your CV) to help the Dietitians Board process your regquest
for recertification:

Date of application:

Name:

Regn. No:

1. Total number of yearsworking as a Dietitian—holding an Annual Practising Certificate (APC),
prior to taking timeout?

In New Zealand:

Other places (if any)

2. Themain areas of dietetic practice you haveworked in previously?

Please state the approximate monthsor yearsin each area of dietetics?

Clinica/community

Public hedlth

Food service

General management

Other, please specify

TOTAL

3. How many years have you been out of dietetic practice (or last held an APC)?

4. Have you been under taking continuing competency over the time you have not been working
asaDietitian? No / Yes/ Some of the time (please provide further detail)

Please specify other factorsyou feel should be considered in your request for recertification eg
other work experience, further qualifications, cour ses completed over thistime




5. Supervisor/Mentor’s name (if applicable):

6. Job applied for (if known):

| statethat the aboveistrue and accurate:

(please email this formto dietitians@dietitianboard.org.nz and then either
-post it with your signature to PO Box 10 140, Wellington, 6143
-or fax to 4 474 0709, Attention: Jane.

Please also ensure your CV has been sent to the Board

Thank you.



mailto:dietitians@dietitianboard.org.nz

