[image: image3.jpg]University of Essex






School of Health and Social Care
Return to Practice Module HS570 Application Form

Please type or use block capitals to complete ALL sections of this form
      Any incomplete application forms will NOT be considered.
Branch: (delete as appropriate)


Adult Nursing



Mental Health Nursing
Preferred Campus: (delete as appropriate) 

Colchester



Southend
      Preferred placement Hospital/Trust: ………………………………………….                                                Start Date:      
1. Personal Details

Surname       




Title (delete as appropriate)          
Mr/Mrs/Miss/Ms 

First names (in full)       



Maiden name (if applicable)     
Male/Female (delete as appropriate) 

Home address
     
     
     
Post code      
Telephone number      


 E-Mail address      






(module information will be sent to this e-mail – please print e-mail clearly)
Date of birth      



Country of birth      


Nationality (as on passport)     
2. Professional Registration

NMC number      
Are you currently registered with the NMC?      
If not, when did your registration lapse?      
Have you previously studied at the University of Essex?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

3. Academic and professional qualifications (if applicable)

	Date of award
	Awarding Institution
	Course Title/Subject
	Result

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4. Employment History (past and current)

	Dates of employment
	Place of employment 
	Job Title

	
	
	

	
	
	

	
	
	

	
	
	


5. Employment History (past and current)

Please provide a summary of your previous clinical experience and your reason(s) for leaving nursing

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


6. References (please provide the details of two referees)
You should arrange for both of your referees to send a reference to csomer@essex.ac.uk
	Name
	

	Job Title
	

	Organisation
	

	Email
	

	Address
	


	Name
	

	Job Title
	

	Organisation
	

	Email
	

	Address
	


7. Declaration
Do you have any convictions, cautions, reprimands or final warnings that are not "protected" as defined           by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended in 2013)?




YES / NO (please delete as appropriate)

IF YES PLEASE ENTER BELOW DETAILS OF ANY CONVICTIONS OR CAUTIONS


Please include in which Authority/Country the offence, binding over/caution occurred



	Offence
	Date of Conviction         
	Sentence

	
	
	

	
	
	


FITNESS TO PRACTISE

Have you been, or are you currently, subject to any investigations and fitness to practise proceedings by an appropriate licensing or regulatory body, and/or have you been subject to any disciplinary proceedings in the workplace, in the UK or any other country?

     YES / NO (please delete as appropriate)

IF YES please give:  

1)   Details of the proceedings………………………………………………………………

2)   Date of proceedings………………………………………………………………………

3)   County & name and address of licensing or regulatory body………………………..
Any other comments relevant to this application?
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

Data Protection Act 1998

The University of Essex has a notification under the Data Protection Act 1998 to enable it to hold and process personal data about its students for the purposes of maintaining their academic and related records.  The information supplied on this form will be held under the terms of the Act; it will be kept secure and accurate and will only be disclosed to people who have a need to know in accordance with the Act.  Your attendance and Examination Board ratified module marks will be shared with your sponsoring Trust.  If you do not wish this to happen, you are responsible for asking your line manager to communicate with the School to this effect.

Please note that the information on this application form is required for registration purposes only.
I understand that all offers are subject to satisfactory occupational health clearance and Disclosure and Barring System checks.
I certify that the information in this application, and in any supporting documents, is correct and accept that false information given may result in the withdrawal of any subsequent offer of a place on the module.

Applicant’s signature …………………………………………...............…

Date…………………….……...
8. How did you hear about the Return to Practice course
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For Office use


(NMC/HPC recordable modules only)





First level/Second Level Registration (Delete as appropriate for NMC PIN)





Registration confirmed by: ……………





Approved by Module/Programme Lead 





…………………………Date………………
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