
 

The Enrolled Nurse Section NZNO 

Invites  

Enrolled Nurses to present at their Annual Conference  

 

ENROLLED NURSE 

PRESENTATION  
 

47th Enrolled Nurse Section NZNO Conference 

 

CONFERENCE THEME: “Forging Forward for Enrolled Nurses” 
 

 

Hosted by: Wellington Region Enrolled Nurse Section  

 

Harbourside Function Centre 

 4 Taranaki Street 

Wellington 

 

20 - 22 May 2025 

 

 



 The Enrolled Nurse Section NZNO Committee are proud to announce that they have 

introduced  

The Enrolled Nurse Section NZNO Award for Best Overall Conference Presentation by an 

Enrolled Nurse/s 

  

Award Criteria: 

▪ Conference Registration Fee paid for following year’s conference wherever it may be in New Zealand. (If group 

presentation only one registration fee paid). 

▪ Awarded to the “Best Overall” Enrolled Nurse presentation, presented at the Annual Enrolled Nurse Section 

Conference. 

▪ Judging will be determined by nominated person/s 

▪ Send completed application form and any other necessary information to the Enrolled Nurse Section NZNO at 

nationalnursesenrolled@gmail.com 

PRESENTER INFORMATION AND CRITERIA FOR SUBMISSION: 

Presentations must be from your area of practice as an Enrolled Nurse. 
▪ Presenters must be a financial member of NZNO & a member of the Enrolled Nurse Section 

NZNO. 
▪ Presentations will be 20-25 minutes long, plus 5 minutes discussion/question time. A bell 

will ring five minutes prior to your finish time. 
▪ All presentations wishing to be considered for presenting will be in power point. 
▪ The complete full power point presentation must be sent with the application form by the 

closing date as listed to the Chairperson, National Enrolled Nurse Section with your 
application form. (email is fine) Fail to do so, will/ may result in you presentation not being 
accepted. 

▪ All presentations are to be submitted with the author information sheet. This information  
               is required for promotion of the conference and the presentation being presented by  

               Enrolled Nurses, if your presentation is accepted. 

All presenters must register for the conference  

• Closing date for presentations is: 29th January 2025 

• Selection of the presentations will be by the Enrolled Nurse Section National Committee 
               in February 2024. There will be a limit of enrolled nurse presentations presented 

▪ Notification of your acceptance to present will be sent to you in February/March 2025 
▪ You must have some prior knowledge on how to operate and present your presentation to 

the audience.   
▪ If your presentation is successful, you will be asked to provide a passport size photo/or 

group photo if more than one presenter and a profile of yourself /each presenter for the 
Conference Handbook. (This can include your history as an enrolled nurse, your current 
enrolled nurse position etc.) 

▪ The following website contains relevant information to assist with your power point 
preparation:http://www.skillset.co.nz/blog/michael-brown-blog/19-better-presentations-
using-powerpoint-effectively 

  

 

http://www.skillset.co.nz/blog/michael-brown-blog/19-better-presentations-using-powerpoint-effectively
http://www.skillset.co.nz/blog/michael-brown-blog/19-better-presentations-using-powerpoint-effectively


APPLICATION FORM & AUTHOR INFORMATION 

 

TITLE and DESCRITION OF PRESENTATION ……………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………….. 

 

PRESENTER(S): include your title, first name, surname, qualifications. Underline presenter(s) 

……………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………….. 

ADDRESS:………………………………………………………………………………………………………………. 

                  ……………………………………………………………………………………………………………….. 

Work Phone:………………………………….     Home Phone:……………………………………………… 

Mobile:…………………………………………….    Email: ………………………………………………………. 

DESIGNATION & AREA OF WORK:………………………………………………………………………….. 

…….…………………………………………………………………………………………………………………………… 

NZNO MEMBERSHIP NUMBER: ………………………………………………………………………………. 

ENROLLED NURSE REGIONAL SECTION MEMBER:                              YES/NO  Circle one please 

NAME OF ENROLLED NURSE REGIONAL SECTION:………………………………………………………… 

 

SEND YOUR PRESENTATION AND THIS FORM TO: 
Michelle Prattley                                                

Chairperson                                                          

Enrolled Nurse Section NZNO 

Email: nationalnursesenrolled@gmail.com       

  

 

mailto:nationalnursesenrolled@gmail.com

