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NOT TO BE USED FOR CPD-APPLY APPLICANTS

Please complete the form as fully as possible in typescript or legible handwriting
	STAND ALONE MODULE(S) ONLY
Module Code: ...........................................................  Module Title: ...........................................................
Commencement Date: ............................................   Site: .........................................................................

	1  PERSONAL DETAILS
Surname: ………………………………………………  Title: ……………………………………………………
Forename(s): ……………………………………………………………………………………………... ………..
Previous Surname(s) …………………………………  Date of Birth: ………………………………………….
Home Address: ……………………………………………………………………………………………………….
…………………………………………………………… Postcode: ……………………………………………..
Home Phone Number: ………………………………… Mobile Phone Number: ……………………………….
E Mail…………………………………………………….

	2  EMPLOYMENT DETAILS
Job Title: ………………………………………………………………………………………………………..........
Unit/Work Address: ……………………………………………………………………………………………........
…………………………………………………………………………………………………………………...........
Postcode: …………………………………………….    Telephone Number: …………………………………...

	3  PROFESSIONAL QUALIFICATIONS (e.g. RGN, RN, DipHE etc.)

	Qualification

	Where gained (institution)
	Date/year gained

	Professional Registration PIN
	Expiry Date



	4  PROFESSIONAL EDUCATION TO DATE

	Course


	Awarding Body
	Year Completed


	5  MANAGER’S COMMENTS

Manager’s 
Signature ………………………………………………   Date ……………………………................................ 

	SPECIFIC NEEDS

If you have any disability (physical or other) or medical condition that might necessitate special requirements or facilities, please give brief details:




	7  FUNDING ARRANGEMENTS
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    (Please tick and complete as necessary)
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            Self-Funding                      Employer Funding (please attach the appropriate training form)
            Other (please give details)……………………………………………………………………………………
IF FUNDING IS BEING PROVIDED BY YOUR EMPLOYER OR THROUGH ANOTHER SOURCE, PLEASE ATTACH A CONFIRMATION OF FUNDING LETTER. 
FAILURE TO PROVIDE THIS WITH YOUR APPLICATION WILL RESULT IN YOU BEING DIRECTLY INVOICED TO YOUR HOME ADDRESS. 


The University is required to obtain information on the educational background of students and their parents to report to government agencies. The information is also used for internal University statistics and quality measures.  Please complete the following to the best of your knowledge and recollection.

Have you ever undertaken a Higher Education course before in the UK (ie above A Level or equivalent)?
YES/NO





If yes did you attend this course for 6 months or more?    





YES/NO

Do any of your parents (natural parents, adoptive parents, step-parents or guardians who have brought you up) have any higher education qualifications, such as a degree, diploma or certificate of higher education?   

	Yes

	No
	Don’t Know
	Refused


DECLARATION:  I understand that I am responsible for payment of all tuition fees. I agree to comply with the statutes, ordinances, bye-laws, regulations, rules and conditions of the University of Chester for the time being in force, including Health, Safety and Disciplinary Regulations. I agree that all ideas, materials or work produced by me and submitted as part of the requirements of my programme of study and all intellectual property rights therein will become the absolute property of the University of Chester, unless specifically agreed to the contrary.

Data Protection Act 1998
I consent to the University of Chester processing personal data contained in this form, or other data which may be obtained from me or others, including details of academic performance, learning support needs, disciplinary matters, destinations and comments on quality, closed circuit TV and video recording on university premises and holding my photograph which is used on the student ID card for any purpose connected with my studies, my health and safety, implementation of the Rules, to provide data that the University is required to hold or supply to the Higher Education Statistics Agency (HESA) or for any other legitimate reason.  I consent to the disclosure of such information for academic administration purposes, in response to requests for references relating to continuing education, training or employment, for implementation of the Rules or in relation to council tax matters. I understand that HESA pass data to organisations that need it to carry out their statutory functions connected with funding higher education. I am aware that I may request a copy of information held about me on request and on payment of the appropriate fee and that further information regarding HESA can be found on IBIS.

Signature: ……………………………………………….
Date: ……………………………………
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CHEMOTHERAPY ADMINISTRATION AND CARE COURSE

PERSONAL PROFILE FORM

NAME: ________________________________________________________________________________
POSITION: _____________________________________________________________________________
FULL OR PART TIME: ____________________________________________________________________
HOURS WORKED: _______________________________________________________________________
COURSE PRE-REQUISITES

PLEASE ENSURE YOU MEET THE PRE-REQUISITES BELOW AS APPLICATIONS WILL ONLY BE CONSIDERED WHERE THIS ESSENTIAL CRITERIA HAS BEEN MET

	
	YES
	NO
	* DATE

ACHIEVED
	* MANAGERS SIGNATURE
	* PLEASE ENSURE YOU HAVE INCLUDED A DATE AND YOUR MANAGERS SIGNATURE

	Cannulation/venepuncture skills


	
	
	*
	*
	

	Cannulation is a regular part of my role
	
	
	
	*
	

	Care of central venous access devices (CVAD) is a regular part of my role
	
	
	
	*
	

	At least 12 months experience in a relevant healthcare setting. Please specify below
	
	
	*
	*
	


Please give brief details of experience:

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Personal Aims

1.  ____________________________________________________________________________________
2. _____________________________________________________________________________________
3. _____________________________________________________________________________________
Personal Objectives

1.   ____________________________________________________________________________________
2.   ____________________________________________________________________________________
3.   ____________________________________________________________________________________
How do you feel that this course will benefit:

(a)  Yourself___________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
(b)  Your patients/clients  _______________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
(c)  Your colleagues  ___________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
ONCE COMPLETED AND SIGNED THIS FORM SHOULD BE RETURNED TO: 
DEBBIE WYATT

MACMILLAN LECTURER 

CLINICAL EDUCATION 

THE CLATTERBRIDGE CANCER CENTRE NHS FOUNDATION TRUST

BEBINGTON 

WIRRAL 

MERSEYSIDE 

CH63 4JY
APPLICATION FOR ADMISSION TO


STAND ALONE MODULES
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