
PROFESSIONAL REGISTRATION (For Nurses only)

 
 

 

 

NMC Pin:  

      

Date of expiry:  

      

Registered since:  

      

Work Preference: Full 
Time Part Time Bank Hours Requested:

I understand this role may include: Shift work, Unsociable Hours, 

Lone working involved. (please circle your availability below)
Yes No

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Evening Evening Evening Evening Evening Evening Evening

AM    PM AM    PM AM    PM AM    PM AM    PM AM    PM AM    PM

1







TRAINING COURSES attended or completing (evidence of attending courses is required)
 

 
 
Subject:  Location Date Details
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