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This form will be accessed and completed online



APPLICATION FORM
INDEPENDENT/SUPPLEMENTARY NON-MEDICAL PRESCRIBING



PERSONAL DETAILS 

Name _____________________________________________________________

Home address _______________________________________________________

Correspondence address ______________________________________________

Email _____________________________________________________________

Telephone number __________________________________________________

Date of birth ________________________________________________________

Gender identification _________________________________________________




RESIDENCY 

Country of birth _______________________________________________________

Ethnicity ____________________________________________________________

Nationality ___________________________________________________________

What is your country of permeant residence? ______________________________

Do you require a visa to study in the UK? ___________________________________

What type of visa do you intend to use to study in the UK? ____________________

Have you studied in the UK previously? ___________________________________
  
Passport number _______________________________________________________
(Please attach a copy of your passport photo page)



Other information


Do you have any disabilities or any support requirements? (if so please provide details) ________________________________________________________________

NMC/HCPC Registration number __________________________________________

Do you have any criminal convictions? __________________________________



Please list your qualifications

GCSEs or Equivalent
A 'Levels or Equivalent
Professional Qualifications
Degree and Above 


Do you wish for any of the above qualifications to be considered for Recognition of Prior learning (RPL) _______________________________________________________________


Place of work __________________________________________ (please state whether this is NHS, independent sector or if you are self-employed)
If your work is on a self-employed basis please provide a copy of your insurance cover


Role ___________________________________________________


[bookmark: _Int_F3FqbHR2]Name and Address/Email of employer (a letter will be sent to them which needs to be competed and received by NTU (Nottingham Trent University) to complete the admissions process)
If you are self-employed – please provide details of where you will complete your practice placement

Please confirm that you will have indemnity insurance cover    Yes/No 






At which level do you wish to study the course?
Level 6 (Degree)   
Level 7 (Masters) 




Name of practice assessor_____________________________________

[bookmark: _Hlk115863138]Contact details______________________________________________

NMC/HCPC/GMC DETAILS OF ASSESSOR_________________________

Name of practice supervisor___________________________________

Contact details______________________________________________

Professional registration details of assessor_________________________











SUPPORTING INFORMATION FROM STUDENT
(Please include information regarding your area of employment, your clinical competence and experience that will support you on this programme, specifically with regards to taking clinical history, undertaking clinical assessment and making diagnoses within your clinical area). 




















Your admission to the course will be dependent upon receipt of a supporting letter from your employer.
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Admissions
50 Shakespeare Street, Nottingham NG1 4FQ
+44 (0)115 941 4200  www.ntu.ac.uk



Sponsor Licence No. 7EVPXBF3X











