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Application for Approval as a Preceptor

Pharmaceutical Society of New Zealand 
124 Dixon Street, PO Box 11 640, Wellington, phone: 04 802 0030, fax: 04 382 9297

Please complete and return to the Pharmaceutical Society, attention Annette Straugheir 
(contact details at bottom of page).

All information provided will be kept strictly confidential and will only be used for the purpose of 
approving Intern Training sites and preceptors.

Date of Application:

Name & Address of Site: 

Pharmacist who will supervise the period of practical training according to the requirements of the Evolve Intern 
Programme (preceptor):

Preceptor Name:	 Registration Number:

Date of Registration as a Pharmacist in New Zealand:				 

	 Preceptors must have 3 years post registration experience – refer to Note 1.1.b of the Evolve Intern 
	 Programme Policy, Organisation and Rules.

What is your involvement in Continuing Professional Development?

	 New Zealand College of Pharmacists (please circle):	 Associate	 Membership	 Fellowship

	 Other (please specify):

Pharmacy Experience (please provide brief details, including time periods):

Are you currently training a pharmacy technician or another intern?	 YES	 NO

How many hours per week will you make available to spend with your intern?

How many days per week will you be working with your intern (at the same site)?

In the last five years have you been the subject of any complaints made about 
your professional practice to the Health and Disability Commissioner, 
the previous PSNZ or the Pharmacy Council of New Zealand?	 YES	 NO

In the last five years have you been the subject of disciplinary action by 
the previous PSNZ or the Health Practitioners Disciplinary Tribunal?	 YES	 NO

Are you currently under any competence review orders of the Pharmacy Council?	 YES	 NO

Do you have any current conditions on your Annual Practising Certificate 
issued by the Pharmacy Council?	 YES	 NO

If you answer YES to any of the above, please put the details on a separate sheet marked 
“Confidential to the Registrar of the Pharmacy Council”.

Your application will be considered by the Council.


