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Centre for Inter-Professional Postgraduate Education and Training (CIPPET) 

Unit name goes here
Declaration from organisation providing the workplace-based 

learning experience 

Applicant: you need to upload a signed copy of this form with your online application.

Organisation: Depending on the programme, the following person should complete the form as 
the representative of the workplace: 

• Prescribing programmes
o NMP lead (mandatory for NHS Trusts) or lead for education and training where the NMP

lead role does not exist (this is not your proposed DPP)
• Other programmes/modules

o educational programme director or lead for education and training.

Name of organisation where workplace-
based learning will take place
Declaration from organisation providing the workplace-based learning experience 

I have considered this application and, in my opinion: Yes No 
Unable to 

comment 

• the applicant is a suitable candidate to undertake the programme,
including competence, experience and academic ability1 ☐ ☐ ☐ 

• the organisation can provide the necessary protected time for this
programme (including face to face workshops, directed study and
workplace-based learning time)

☐ ☐ 

• there is sufficient capacity and infrastructure to appropriately support
the applicant in their studies in this organisation

☐ ☐

I am aware that the University may undertake an audit of the workplace-
based learning environment to quality assure the learning experience 

☐ ☐ 

Name of representative from organisation 

Role in organisation (see above) 

Signature 

Date 

Further comments
(attach additional sheets if required) 

Declaration from line manager (where required) 

If you are undertaking your workplace-based learning in an organisation that is not your usual employer, you 

should ask your line manager from your usual employment to sign the below. 

I have considered this application and, in my opinion: Yes No 
Unable to 

comment 

• the applicant is a suitable candidate to undertake the programme,
including competence, experience and academic ability1

• I can provide the necessary support for this programme (including study
time)

Name of line manager 

Signature of line manager 

Date 

Further comments

(attach additional sheets if required) 

1 For the independent prescribing programme nurse applicants are required to have appropriate pre-course 

proficiency in clinical assessment, diagnostics and care planning 

Name of applicant 
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