Specialist Practice Qualification Application Form 
Section 1
	Candidate information


	Candidate Name:

	

	Area of Speciality:

	

	Manager Name:

	

	Placement Area:

	



	Confirmation of Eligibility 

	
	YES
	NO

	My employer has confirmed that I will be adequately supported (clinical support and protected learning time) throughout the course 
	 
	 

	I am currently employed in a practice area or have access to a practice learning environment relevant to my chosen SPQ, and this area is appropriate to achieve the programmes learning outcomes
	
	

	I have the competence, experience and academic ability (previous study at degree level) to study at the required level 
	 
	 

	I understand that the course will entail me having access to Vulnerable Groups and I confirm that as part of my current role I have undergone a satisfactory criminal record check to carry out regulated activity. 
	
	

	I understand that my employer / location of practice-based learning* may undertake a criminal record check in accordance with their own policy and procedures to ensure that I meet their criteria, including an Enhanced DBS check. I understand that it is the employer who determines whether I meet their criteria for working with vulnerable groups and any DBS check cost will be the responsibility of the employer or myself. 
	 
	 



	ACADEMIC STUDY

	Please provide evidence here to demonstrate appropriate level of academic learning (Previous study at level 6 and 7, including dates)
	

	Method of financing the course (normally Welsh Government – HEIW)
  
	  


 
Section 2
Personal Statement – General Practice Nursing - Specialist Practice Qualification Application. 
	Personal Statement


	Provide a statement outlining your previous and present professional experience. The evidence within the personal statement will be used to determine eligibility for interview. 


	1. Experience of working within current speciality and how this will be beneficial in your study towards the Specialist Practice Qualification?













	
2. How will extending your scope of nursing practice and working within a Specialist Practice role differ from the role/level you are currently practicing at?  Please link to the 4 pillars here.




















Section 3

You must be able to meet these competencies in relation to the learning environment and governance of the period of practice-based learning:

	Information on the Learning Environment 


	Name and address of area audited – this is where the trainee will complete most of the clinical supervision.  
	 

	Are you self-employed?  
	 

	Is the area a non-NHS setting?  
	 

	Date and outcome of last HIW/CQC inspection  
	 

	Please provide a brief introduction to the Practice Learning Environment and an overview of the person/client/service user profile and services offered and how this would benefit the training for the student SPQ nurse.

	 
 
  
  





 



	Practice Supervisor and Practice Assessor information

	Practice Supervisor Name
Place of Work/Role
	




	Supervisor Signature Agreement of Role
	

	Practice Assessor Name
Place of Work/Role
	




	Assessor Signature Agreement of Role
	





	Managerial Support

		 
	YES 
	NO 

	I have reviewed all the details in section 1, 2 and 3 of the application form and agree that this information is true to the best of my knowledge.
	 
	 

	The applicant will be granted full support and study leave for the part time SPQ programme
	 
	 



	Name of line manager/employer
	 

	Signature of line manager/employer
 
	 

	Date 
 
	 

	Applicant Signature
	




2

