
 
Websites  

Internet:  

http://www.health.qld.gov.au/

cunningham/cairns_nursing.asp 

 

 

 

Please ensure that all forms are clearly 

addressed to: 

 
Immunisation Nurse Educator 

Cunningham Centre 
Nursing Program - Cairns Office 
Office of Rural and Remote Health 

308 Hartley Street 
CAIRNS QLD 4870 

 
Telephone:  07-4033 3000 
Facsimile:  07-4033 3040 

 
Email :  Donna_Palmer@heal th.qld.gov.au  

Cunningham Centre Cairns (formerly NAHS Workforce Directorate) 

Created on 24 Nov 2009 
Version 1.1 

Course Dates  

Immunisation Program 

Registered Nurse  

Health (Drugs & Poisons) 

Regulation 1996 

 

INFORMATION  

BROCHURE 

2010 
 

A joint initiative of the: 

 

♦ Tropical Regional Health Services 

♦ Queensland Health Service District  

 Immunisation  Programs 

♦ Royal Flying Doctor Service 

♦ Office of Rural and Remote Health 

Cunningham Centre  
Nursing Program - Cairns Office 

 

(formerly Northern Area Health Service  

Workforce Directorate)) 
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Course Entry 

♦ Enhance health of the community by 
improving population immunisation 

status. 

♦ Educate nurses to be competent to 
practise under Section 175 (3) of the 
Health (Drugs & Poisons) 

Regulation 1996. 

Aims 

♦ Registered Nurses practising or 
intending to practise in an approved 

immunisation program can apply. 

♦ Other Registered Nurses  (not 
working under the Immunisation 
Programs) may participate in the 

course. 

♦ All participants must be competent 

and authorised to give injections. 

♦ Current registration with the QNC. 

Course Essentials  

♦ Length of the course is 50 hours 

over a period of 6 months. 

♦ A detailed course outline is included 

in the  course material. 
�
 

♦ Submit an Expression of Interest form 

(attached) 

♦ Course Cost: $350  

♦ Do not send money with Expression 
of Interest as course fee payable with 

official application 

♦ Entry to this course is subject to the 
submission of a letter stating how you 
will use the clinical skills and 
knowledge obtained from this course 

in your practice.   

♦ Potential students must participate in 
an information teleconference prior to 

course enrolment. 

To Enrol 

Course Components  

♦ See Student Handbook 

NB: The two-day compulsory workshop 

is a core component of the course. 

Immunisation Update workshops and  
Opportunistic Immunisation workshops 
are also available— Please contact  
Office of Rural and Remote Health. 

Other Immunisation Workshops  

 
First Name:   ……………………………………. 
 
Last Name:   …………………………………… 
 
Address:       …………………………………… 
 
                    …………………………………… 
 
Workplace:  …………………………………… 
 
Email:       ………………………………………. 
 
Phone:  (W)………………  (H)   ………………. 
 
             (M) ……………...  (F)   ……………… 
 

Expression of Interest 

� Letter outlining reason for applying for 
the course 

� Copy of Annual Licence Certificate  
 

Please tick the box if: 

� You require information about Recogni-
tion of Prior Learning  (RPL).  

� You will be enrolled in any other courses 
during the selected Immunisation Course.  

� You have indicate which Immunisation 
course you wish to be enrolled—see over. 

� Do you have access to a CD ROM 

  

Please check the following is included: 


