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Last name: 
First name:

Middle name:
	CURRENT EXPERIENCE/ SPECIALTY


	

	YEARS OF EXPERIENCE IN SPECIALTY


	

	IELTS OR OET Scores

DATE of Test
	

	IELTS/OET TEST

CONFIRMATION DATE


	

	CURRENT LOCATION / ADDRESS
	

	permanent address
	

	E-mail address
	

	Mobile phone number
	

	SkypE ID
	


PROFESSIONAL REGISTRATION: -
	Nursing Council
	Registration Number
	date OF REGISTRATION

(if applicable)
	Expiry date

(if applicable)

	
	
	
	

	
	
	
	


PRIMARY NURSING QUALIFICATIONS: -
	From

(mm/yyyy):
	To

(mm/yyyy):
	Name and location                          (city and country)

of University/Institution
	Qualification Name
	Level of course (diploma, degree,

certificate, etc.)

	
	
	
	
	

	
	
	
	
	


POST-GRADUATE QUALIFICATIONS (IF APPLICABLE): -
	From

(mm/yyyy):
	To

(mm/yyyy):
	Name and location (city and country)

of University/Institution
	Qualification Name
	Level of course (diploma, degree,

certificate, etc.)

	
	
	
	
	


EMPLOYMENT               
CURRENT EMPLOYMENT: - 
	Position & speciality:

	

	Hospital name and Location:
	

	nUMBER OF bEDs IN HOSPITAL:
	

	Dates: 

From (mm/yyyy): 

To (mm/yyyy):
	

	Employment summary:
(roles & responsibilities)


	Number of beds in assigned ward:
Nurse to patient ratio: 
Total working hours per week:
Total hours per shift: 

Roles & Responsibilities:



PREVIOUS EMPLOYMENT -1: -
	Position & speciality:

	

	Hospital name and Location:
	

	hOSPITAL nUMBER OF bEDs:
	

	Dates: 

From (mm/yyyy): 

To (mm/yyyy):
	

	Employment summary:
(roles & responsibilities)


	Number of beds in assigned ward:
Nurse to patient ratio: 
Total working hours per week:
Total hours per shift: 

Roles & Responsibilities:




PREVIOUS EMPLOYMENT 2: -
	Position & speciality:

	

	Hospital name and Location:
	

	hOSPITAL nUMBER OF bEDs:
	

	Dates: 

From (mm/yyyy): 

To (mm/yyyy):
	

	Employment summary:
(roles & responsibilities)


	Number of beds in assigned ward:
Nurse to patient ratio: 
Total working hours per week:
Total hours per shift: 

Roles & Responsibilities:




PREVIOUS EMPLOYMENT 3: -
	Position & speciality:

	

	Hospital name and Location:
	

	hOSPITAL nUMBER OF bEDs:
	

	Dates: 

From (mm/yyyy): 

To (mm/yyyy):
	

	Employment summary:
(roles & responsibilities)


	Number of beds in assigned ward:
Nurse to patient ratio: 
Total working hours per week:
Total hours per shift: 

Roles & Responsibilities:




GAP (Explain Any gap of more than 3 months)

	


SKILLS: -
	Clinical skill, technique or type of procedure


	Number of tasks a year
	Years of experience

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


COURSES AND TRAINING
Please provide detailed descriptive information if you have any courses or training
	Examples will be as follows in the following format:
Manual Handling



Date of training (MM/YYYY) 
COSHH





Date of training (MM/YYYY)

RIDDOR




Date of training (MM/YYYY)

ALS





Date of training (MM/YYYY)

BLS





Date of training (MM/YYYY)

Etc





Date of training (MM/YYYY)



LANGUAGE PROFICIENCY: -
	Language
	Understanding
	Speaking
	Writing

	
	
	
	

	
	
	
	


	PERSONAL INFORMATION
	Date of Birth
	

	
	MARITAL STATUS
	

	
	GENDER
	

	
	RELIGION
	

	
	NATIONALITY
	


REFERENCES
Available on request
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