How to Apply for Registration in a Trainee Scope
of Practice

1 From within your online portal, click on "Application Forms" from the top banner.
Select "Registration Application" if this will be the first scope you apply for

registration in. If you already hold registration in one or more scopes, select "Add
a Scope."
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2 The introduction page provides some general information on the document
requirements for registration.
Please note, you can use the "Save for Later" function at any point while
completing the registration application form. By clicking save for later, you will
receive a link to your draft application, which you can add to your browser
'favourites' to access again at a later date.
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3 Next, you will be asked to provide further contact details including your date of
birth, any previous or preferred names, addresses, and a certified copy of your
passport.

You will also be required to complete several privacy-related declarations.
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;s Steps
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4 On the next page, you must provide information regarding the profession and
scope of practice you wish to apply for registration within.
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5  Next, you must provide information about the qualification you're enrolled in.

¢
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6 Then, you must provide information about your supervisor for clinical placement,
and upload your clinical placement agreement.

e
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7 The Language Requirements page will request specific information from you
based on your prior answers.
The information provided will be reviewed by our regulation team to determine
whether any further information is required.
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8 Then, you will be asked for information regarding any other registrations you hold
or have previously held with other regulatory bodies.
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9 You will need to provide information regarding your fitness to practice, and apply
for a criminal history check through Fit2Work.
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You will be asked to confirm whether you are completing the application from
10 o , :
within New Zealand and complete some final declarations.
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Technologists Board
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Scope of Practlice

Current Location Information

Quallncations

Final Declarations
Languags Requirements

[ tagree I declare that all statements made by me on this applkeation are true and correct Fltniess to Fractice
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=
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11  Finally, you will need to complete payment for your application

Pew Zealand

My Information Ralse a Concem
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