P. O. Box A 830
AVONDALE
Harare, Zimbabwe

16 Dale Road, ADYLINN, Marlborough, Hararc
Telephone: +263 242 309237/309436/08677010154
E-mail; registrar@nursescouncil.co.zw

Website: www.nursescouncil.co.zw

NURSES COUNCIL OF ZIMBABWE

REQUIREMENTS FOR PROGRAMMES FOR TRAINING INSTITUTIONS TO BE
ACCREDITED BY NURSES COUNCIL OF ZIMBABWE

Letter of request (signed by applicant) on letterhead addressed to the Registrar of Nurses Council of Zimbabwe

1.
N.B. Letter to include the applicant’s Registration Number (where applicable), Email address and contact
number(s)
24 \ Written permission from the Permanent Secretary for Health and Child Care
3. | Detailed proposal pertaining to the full programme.
4. | Detailed Curriculum for the programme.
5. | Training Regulations.
6. | List of members of staff who are going to teach the programme stating their qualifications and designations.
(Attach their Curriculum Vitae)
T Place of attachment: a) Attach a copy of Memorandum of Understanding with the institution(s) where students
will be attached.
b) Specify the supervisors for the learners.
¢) Specify qualifications of the supervisors.
& Proof of payment of the prescribed non- refundable processing fee (amount reviewed periodically.)

N. B.: 1. Council does not accept inadequate and incomplete documents.
2. Council may request for additional information.
3. The application lapses after 6 months (if Council requests for additional information
and the applicant does not provide it) therefore the applicant has to reapply after this

period. T
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