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Swansea University 

Prifysgol Abertawe
APPLICATION FOR RETURN TO PRACTICE



Please complete all sections. You may provide additional information if required.
	PERSONAL DETAILS


Have you previously studied at Swansea University?  YES/No   If Yes, student number  _______________
Please complete in BLOCK CAPITALS                                                           Title; Mr/Mrs/ Miss/ Ms/ Other

Surname………………………………………………………………….  Forename(s)……………………………………………………………….
Correspondence address ............................................……………………………………………………………………………………
……………………………………………………………………………………………………….Postcode ………………………………………………
Home address (if different)...................................……………..…………………………………………………………………………..
……………………………………………………………………………………………………….Postcode ………………………………………………
Daytime Telephone Number…………….…………..……………….  Mobile Telephone Number………………………………….

E-mail address (Please Provide)............................................................................
	
	
	
	
	
	
	
	
	


Previous Surname(s) …………………………………..                National Insurance No
Date of Birth ……...…../……..…../………….…                        Nationality ………………………..………………………………………
Country of Birth …………………………………………..………..    Home country ……………….………………………………………….

Ethnic Origin …………………………………..……………………..      Are you Welsh speaking? YES/NO

First language …………………………………………..…..  If applicable, please see English language requirements (nmc.org.uk)
If you have any special learning needs or other disability, you are advised to contact the University Disability Office so that reasonable adjustments can be assessed.
	ACADEMIC QUALIFICATIONS

	Date
	Examination Board
	Level (Cert,Dip,Degree)
	Subject
	Classification

	
	
	
	
	

	
	
	
	
	


	PROFESSIONAL QUALIFICATIONS AND YEAR OBTAINED

	Date of Registration
	Regulatory / Professional Body
	Please list all registrations (Nurse including field, midwife, SCPHN, etc)

	
	
	

	
	
	

	NMC PIN
	
	EXPIRY DATE
	


	PREVIOUS EMPLOYMENT 

	MOST RECENT CLINICAL PRACTICE EXPERIENCE

	Employer name and address
	Department / Base
	From
	To
	Position held



	
	
	
	
	

	Please outline your role and main duties

	

	EMPLOYMENT HISTORY 

Please detail all other employment history for the last 10 years only, providing the most recent first.

	
	Employers name and address
	From
	To
	Position held



	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	


If you have completed any practice hours within the last three or five years, you may be eligible for recognition of prior learning (RPL). All applications for RPL will be considered on an individual basis. Please refer to the Return to Practice RPL guidance document which is available on the Return to Practice website at  https://www.swansea.ac.uk/rtp/. 
	Practice Learning Environment

	Preferred Hospital Base
	

	Clinical Speciality
	


	REFERENCES


Please provide the details of two independent referees e.g. recent/last employer; school/college or any other person able to attest to your suitability for the role.

1. Name…………………………………………………………………….   Designation …………………………………………………………
Address……………………………………………………..…………………………………………………………………………………………………
Telephone…………………………………………………………………………………………………….. 
E-mail Address (Essential)……………………………………………….…………………………….

2. Name……………………………..…………………………………….   Designation ………………………………….…………………….

Address……………………………………………………………………………….…………………………………………………………………….
Telephone ……………………………………………………………………………………………….

E-mail Address (Essential)  ………………………………………………………….…………..

	PERSONAL STATEMENT 
Please feel free to include any information which will support your application.  Continue on a separate sheet if necessary

	


PLEASE NOTE: All shortlisted applicants will be required to have an individual values-based interview as part of the recruitment and selection process.

DECLARATION: I confirm that the information provided on this application form is true, complete and accurate, and that no information requested or other material information has been omitted. I understand that the University reserves the right to establish authenticity of my application and that it reserves the right to cancel my application if it transpires that false information has been provided. I also understand that a place on the course will be subject to a satisfactory medical examination and an enhanced DBS check.

Applicants Signature ………………………….………………………………………. Date ………./………../………………..
Where did you hear about this course?...................................................................................................

Please return completed form to:      Recruitment and Selection Team, College of Human & Health Sciences, Room 153, Glyndwr Building, Swansea University, Singleton Park, Swansea, SA2 8PP  
Or Email : chhsadmissions@swansea.ac.uk   (Please only send one copy by either post or email)
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