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EXPRESSION OF INTEREST FORM

TO UNDERTAKE AN ACCREDITED COURSE TRAINING:

Course funding will be supported up to the value of £850 per person, per year. Only the course cost requested will be granted unless it is equal to the capped amount. 

Please complete this check list prior to submission of the form:

	Sections 1 – 5

	

	You must advise on question 3 on how long you have practiced in your clinical area and any relevant clinical experience prior to starting this position.
	

	It is important to ensure you have completed relevant clinical experience or if you are new to practice at what level you will be providing care.
	

	You must state who will be providing you with mentorship or supervision for any aspects both theoretical and practical that may be required.
	

	Ensure you will describe how the knowledge and skills gained will support patient care


	

	Ensure you provide information on how the course will enhance your practice as well as contribute to the practice workforce including aspects of quality patient safety journey and experience.
	


	Name
	

	Email
	

	Designation
	

	Base
	
	Tel
	

	Line Manager
	
	Tel
	

	Practice Manager
	
	Tel
	

	Which course and where you will study
	
	Cost
	

	Course Start Date
	
	Course End Date
	


Note: for Non- medical Prescribing please complete expression of interest within the NMP policy.

Please answer the following, continuing any section on a separate sheet if necessary

1.
Nurse/Midwife: Have you been a First Level Registered Nurse/Midwife for 3 years?
Yes/No
2.
How long have you practised in your clinical area?

Please outline your level of experience in your clinical area, including relevance to the course you wish to apply for:


3.
Have you identified a clinical practitioner who can support or supervise you during your training?
Yes/No

4.
At what level are you capable of study?
  3/4/5/6/7
5.
What level of academic study have you attained?
NVQ/Diploma/Degree/Masters

6.
Please outline your clinical qualifications to date and evidence of recent CPD. You can use the CPD log completed for your revalidation if relevant. 
	


7.
How will you access clinical supervision/peer review/mentorship (if required)?
	


8.
Do you have the support of your Practice Manager?
Yes/No

9.
Please outline the area’s in which the knowledge and skills that you obtain will be used:
	


10.   
Please outline the benefit the course will have to the practice population, it is important to include any improvement to the delivery of patient care and services within your practice:


It is important for this application to be considered that you are able to show how this will improve current practice and care delivery within your surgery area and benefit to patient care. Please ensure that this is completed with as much detail as possible as this will prevent the application being returned for further information or rejection. 

Signature of Potential Candidate: ________________________________________ Date: _______
Signature of Manager: __________________________________________ Date: _______
Please return the completed form to wiccg.wirraleth.cpd@nhs.net who will contact you about the application or advise you of the further preparation required to meet the criteria
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