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Our Vision it to Provide: Dynamic, value driven leadership, developing and maintaining diversity within the Association and 

maintaining integrity and ethical practice of Mental Health/Intellectual Disability Nursing. Our Association provides leadership to 

promote Psychiatric/Intellectual Disability Nursing, to improve health care for individuals, families, groups and communities and to 

shape health policy for the delivery of health services. The PNA provides a variety of communication vehicles to assist members in 

their growth and development as leaders, providing learning and growth inherent in relationships, partnerships and networks with 

advocacy, consumer and other professional groups nationally and internationally, maintaining careful allocation and prudent 

stewardship of the Association's resources. 

 

 Our Aims and Objectives 

• To promote and protect the interests of members and in particular to provide professional and industrial leadership and 

representation for the nursing profession. 

• To improve statutory rights and benefits of members with improved salaries and conditions of work through to representing 

members in relation to work matters. 

• To improve career progression and the personal development of our members. 

• To ensure a healthy and safe workplace for our members. 

 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

 
Name: ________________________________________________________________________ 

Postal Address: 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

Date of Birth ____/ ____/____ 

Student Discipline:  Psychiatry             Intellectual Disability             General 

Tel No: _____________________________________________________________________ 

Current Practice Address/College 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

Email Address: (please write clearly) ____________________________________________ 

Local PNA Branch___________________________________________________________ 

Date: ____/____/____ 

Signed _____________________________________________________________________________________________________ 

Student Membership Application Form  


