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Application for Inclusion on the ANANZ Register 
 
Rationale: In seeking to care for the integrity of anthroposophical nursing and to also articu-
late with nursing in the wider sense, we offer the opportunity for practicing anthroposophical 
nurses to apply to be entered on a Register. This initiative aims to support the continued de-
velopment of our nursing work in New Zealand. 
 
Any practicing anthroposophical nurse is expected to apply for entry to the ANA Register for 
Anthroposophical Nurses. Initial application requires an administration fee of $50 with 2 yearly 
updating costing a further $20. The committee will assess applications and may negotiate fur-
ther demonstration of competency if required. 
 The requirements are: 

• Current practicing certificate ( copy )  
• Evidence of having completed a Medical Section approved anthroposophical 

nurses training 
• Membership of a professional nursing organisation that provides indemnity for 

nursing practice 
• Membership of the ANANZ 
• Contact/involvement in an ANANZ regional group is encouraged to support study 

and peer review. Failing that, evidence of peer support and review through partici-
pation in a medical section study group is required. 

• Attendance at a minimum of one weekend ANANZ workshop/seminar each year. 
 
Once entered on the Register, nurses will be sent an update form to be completed and re-
turned every two years to maintain currency. 
Please forward with application fee to: Registrar—ANANZ 
        PO Box 13001 
        Mahora 
        Hastings 
ANANZ bank account details: 060701 0146686 00 for electronic transfer 
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   Application for Inclusion on the ANANZ Register   
 
Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Phone: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Mobile: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Email: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
APC number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Professional organisation membership: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Anthroposophical nursing programme details: 
 
 
  
 
Current employment and clinical work: 
 
 
Participation in regional group: ( frequency, range of issues/ topics covered, learn-
ing ) : 
 
  
  
 
Attendance at ANANZ workshop/seminar:  
 
 
  
 
Signed:……………………………………….Date:……………………………... 


