RCN ACCREDITATION UNIT
HEI APPLICATION FORM (NURSE PRACTITIONER PROGRAMMES)
For accreditation of credit-bearing programmes offered by 
 Higher Educational Institutions for Nurse Practitioner programmes of preparation
Please refer to HEI Guidance booklet for HEIs offering nurse practitioner programmes together with the RCN Competencies: Advanced Nurse Practitioners – an RCN guide to the advanced nurse practitioner role, competencies and programme accreditation 

(Publication Code: 003 207)
If completing online, please click gray boxes and enter information.

1. ABOUT THE ORGANISER(S)

	Name of HEI seeking accreditation

	     

	Address  


	     

	Contact Name




	     

	Job title
	     


	E-mail Address
	     


	Telephone number
	     






	Fax number
	     


	Web site
	     


	Please provide RCN membership no. 

(if applicable) this is required for RCN administrative purposes only
	     

	Name and address for invoicing if different from above:


	     



2. ABOUT THE PROGRAMME
	Title of programme

	     


	Commencement date of Course:


	     

	Academic year dates:

September – June 
 FORMCHECKBOX 

Jan – December 
 FORMCHECKBOX 

Other:


 FORMCHECKBOX 


	     


	Anticipated number of participants on the Course?
	     


	Mode of study, i.e. face to face, distance learning etc
	     



	Level of study, i.e. Degree, Masters 


	     


	Details of awarding body for current or proposed validation of the course.
	     


	Start and End dates of validation:


	     

	Which Department / Faculty is responsible for this programme?


	     

	Please provide the date and venue of any proposed validation/ accreditation visit
An RCN representative and member of the RCN Accredited Nurse Practitioner programmes will attend any validation in respect of this programme

	     


· Complete documentation should be submitted at least six weeks before the commencement of the the validation event.
· The focus of RCN accreditation is on the student experience in relation to learning in the clinical/work setting and the impact on patient/client care.  

FEES AND TERMS AND CONDITIONS:

	Fee for this nurse practitioner programme (fee includes a non-refundable deposit of £500)

	£     


	I agree to the terms and conditions and have read the Code of Practice and agree to abide by these principles 

	 FORMCHECKBOX 


	I would like to have my event publicised on the RCN Accreditation Unit web page (once this is available) 

	 FORMCHECKBOX 


	How did you hear about RCN Accreditation?  


	 FORMCHECKBOX 
 Approached by RCN, 

 FORMCHECKBOX 
 Website

 FORMCHECKBOX 
 Recommended by colleague 

 FORMCHECKBOX 
 Advert

 FORMCHECKBOX 
 other, please specify:


	Please submit this application form and email/ post any supporting documentation and your deposit to:  
The RCN Accreditation Unit

20 Cavendish Square

London W1G 0RN
RCN Accreditation is recognised throughout England, Northern Ireland, Scotland and Wales – all applications are processed at RCN HQ in England
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