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Master of Science/Postgraduate Diploma in Science in Gerontology Nursing/Practice
Practice and Mentor Support Statement

To whom it may concern I, NAME-_______________________________________________________
Title: __________________________________________________________________________________
Location: ______________________________________________________________________________
Hereby confirm approval  and support if successfully admitted to the ATU MSc/Pg Diploma in Gerontology Nursing / Practice programme the named candidate applicant: 
Name _________________________________________________________________________________
Title ___________________________________________________________________________________
Location _______________________________________________________________________________
This includes the following:
· Applicant  will be employed in the relevant care of the older person practice setting for the duration of the programme and minimum hours specified in the programme. 

· Applicant will be provided with a mentor who is a senior and registered nurse or registered allied health or social care professional (NMBI/CORU or equivalent)

· The mentor will  verify time completed in practice and completion of progression notes and all required elements of the practice portfolio documentation.  
I confirm and agree this practice  and mentor support statement forms part of the entry criteria for the Master of Science / Postgraduate Diploma, and the micro-credentials in Gerontology Nursing/Practice. 

Signed: ____________________________________________________________  

Date: ______________________________________________________________
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