[image: Expression of Interest (EOI) – Seeking partner for Evaluation of ...][image: A black background with colorful text

AI-generated content may be incorrect.]


Level 2 Principles and Practice for Pharmacy Support Staff
Registration Form
To be completed by learner
In order to register you as a candidate, we are required to collect some additional information from you. Please note that this information will be stored in line with our Data Protection Policy. If registering with the awarding organisation, Pearson, we will only share this information with Pearson in line with their Privacy Notice.
	Surname
	
	First name(s)
	

	Date of birth
	
	Gender
	

	Place of birth
	
	Ethnicity
	

	Home address
	

	Post code
	
	Contact number
	

	Employer name and address
	

	Email
	



Do you consider yourself to have any disabilities or special learning requirements?	YES / NO
If you answered yes, please give details below. This will allow us to ensure any necessary adjustments that may be required can be discussed with you. If you would rather discuss this privately then please contact the Training Programme Director.
	








	Learner signature
	
	Date
	





To be completed by employer
Please confirm that the learner’s identity has been verified during the recruitment process
YES / NO

	Credit-Bearing Route (Pearson BTEC) (a qualified assessor is required to undertake observations of practice in the workplace)


	Name of main work-based assessor
	

	E-mail address of assessor
	

	Assessor qualification – please attach a copy of your certificate to this form
	



OR
	Non-Credit-Bearing Route 

	Name of educational supervisor
	

	E-mail address of educational supervisor
	



All learners will require study time and IT resources in order to access training materials and to complete assignments.
All learners will undertake observed assessments within their working environment.
Learners may be required to collect evidence logs of competence in certain areas (e.g. accurate dispensing)

I confirm that the learner made above will have access to all required resources and I support their application.

	Senior pharmacy manager name
	Senior pharmacy manager signature
	Date

	
	
	



Please attach this form to the enrolment application.
BTEC Level 2 Certificate in the Principles and Practice for Pharmacy Support Staff
Pharmacy Workforce Development South, University Hospitals Bristol and Weston NHS Foundation Trust www.pwds.nhs.uk 
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