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Application Form 
(Please print)

	Name
	

	Job Title
	

	Directorate
	

	Hospital
	

	Telephone
	

	Email
	

	Special dietary requirements
	


In order for you to apply for this course, can you please confirm the following:
	Your agenda for change pay band.
	

	Experience in post relevant to transfusion. 
	Number of years

	Blood Transfusion Mandatory training 
	Date last attended 



	Competency assessment in transfusion  
	Date last attended 




Applications will not be accepted without completion of page 2.
Prior to attending, it would be to your advantage to read the articles by listed below. 
· ‘A Framework to support blood transfusion practice' in the Nursing Standard 2010,
             Aug 4-10, 24 (48), 35-40.
· BCSH guidelines on The Administration of Blood Components http://www.bcshguidelines.com
· SHOT report / summary http://www.shotuk.org/shot-reports  
Appendix 1.
(A)

Identified mentor (Suggest this is your consultant Haematologist/Oncologist)

Name

Job Title

Signature

Date

…………………………………………………………………………………………………….......

(B)

To be completed by Matron

Name

Job Title

Contact tel no  

Email

Please give a short statement to support this application:
.............................................................................................................................................................

(C) 

To be completed by Transfusion Practitioner
Name

Signature

Date

Your consultant and transfusion practitioner will be informed on any non attendance.
Applicant Signature                                                        Date

Please return your application to your Transfusion Practitioner
An email will be sent to confirm receipt of application

