



Name:

Professional Qualifications:
Address: 

Telephone:

Mobile:

Email:

Key Achievements:

Recognised Academic Qualifications

	Date
	Education Type
	Education Provider

	
	
	


Professional  Development

	Date & length of study
	Education Type
	Education Provider

	
	
	


Employment Record: most recent first

	Start & end date
	Unit and employer
	Key achievements in post

	
	
	


Professional Associations

	Date
	Association
	Key achievements

	
	
	


Publications

	Full Reference

	


Research

	Full Reference
	Type of Research

	
	


Conference Papers or Chaired Sessions

	Date
	Association
	Key achievements

	
	
	


 MEMBER LEVEL MEMBERSHIP OF FEN

Please provide a series of written personalised statements, for each of the Practice Descriptors, stating how you demonstrate this level of practice. Remember this is your current level of practice you are describing, what you are achieving today, not what you aspire to be in the next year or two. 

	1. I identify and select the appropriate evidence to inform and deliver effective patient care


	· 

	2. I organise, initiate and monitor the immediate care of patients

	· 

	3. I decide on care priorities

	· 

	4. I identify and constructively challenge decisions made for patients care or treatment

	· 

	5. I take responsibility for leading a team and undertake shift management

	· 


PEER REVIEW STATEMENT 
As the verifier you may be contacted to substantiate that this is your statement

Name:

Qualifications:

Title:

Relationship to applicant

Address:

Contact phone number:

Contact email:

	Detail why you would support this application and that the statements the applicant makes are a true and accurate reflection of their skills and abilities.


	


	Please confirm that the applicant holds a current Nursing & Midwifery Council (NMC) registration.
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