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Verification of requirements to enrol on 

First Contact Practitioner Module at University of Salford 2021
	SECTION 1

	Personal and contact details
NB – You are not obliged to provide all the details on this page but please do provide any means of contact that the module team may use.


	Surname


	Preferred first name


	Date of birth


	E-mail 


	Home address


	Contact telephone number 


	SECTION 2

	Academic and professional qualifications 



	Academic qualifications
	Classification
	Date awarded
	Awarding body

	
	
	
	

	
	
	
	

	
	
	
	

	

	Professional qualifications 
	Date awarded
	Awarding body 

	
	
	

	
	
	

	
	
	

	

	Please provide your registration number for either the HCPC or General Osteopathic Council 
Number …………………


	SECTION 3

	Current employment 

	

	Job title/role



	Employer


	Place of work


	SECTION 4

	Speciality clinical knowledge and skills
Please describe your employment/clinical service history to demonstrate enhanced level speciality specific clinical knowledge and skills.


	SECTION 5

	SECTION 5
To be completed by student’s employer/manager
I confirm that the student will be supported to complete all elements of the module including supervision, assessments, project work and placement and/or work-based learning.
I confirm that the student has the enhanced level speciality specific clinical knowledge and skills as described.


	Name  











	Position 



	Signature  



	Email 



	Contact telephone number


	Section 6

	To be completed by the student 
I understand that my clinical education is a partnership between myself, my employer and the University of Salford. 


	Signature of the student


	Date



Please email this completed form along with your application form to: applications@salford.ac.uk
And email a copy to Louise Henstock: L.Henstock@salford.ac.uk
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