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SCPHN 0-19 Orientation Course
Verification Form
TO BE COMPLETED BY EMPLOYING ORGANISATION
This is to confirm that …………………………………………....  will be supported in an appropriate placement within the organisation to undertake a minimum of 50days of work-based learning while on the SCPHN 0-19 Orientation Course at Sheffield Hallam University.
Candidates full name:…………………………………………………………………………………………………………………………
Candidates email: ………………………………………………………………………………………………………………………………
Candidates NMC Pin: …………………………………………………………………………………………………………………………

I can confirm that:
	The applicant has current NMC registration as a Specialist Community Public Health Nurse (either Health Visiting or School Nursing) and is competent to undertake the programme.

	☐


	The employer will ensure that a current enhanced DBS check is in place.

	☐


	A suitably prepared Assessor & Supervisor will be identified                                    

	☐


	A current placement audit is in place


	☐


	The applicant will be supported to achieve the requirements of the programme in the alternative field of practice
	☐




Name of trust / Organisation……….……………………………………………………………………………………………………..
Contact details for supporting Trust…………………………………………………..………………………………………………
Name / position of person completing form ………………………………………………………………………………………
DATE…………………………………………………………………………………………………………………………………………………..
Please return this form to Pat Day: p.day@shu.ac.uk. Please put 'SCPHN 0-19 orientation APPLICATION' as subject on email

image1.jpeg
Sheffield
Hallam
University

Knowledge Applied




