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	ADVANCED PHARMACY PRACTICE (APP) MSc APPLICATION 2024/5


	

	Full name of pharmacist:

	

	PSNI no:

	

	Work establishment:

	

	I wish to apply for the QUB/UU APP MSc course starting in EARLY September 2024.
I agree to attend and participate in relevant APP webinars and workshops,
and to undertake the practice activities and assessments associated with the course.


	

	I confirm that I have completed (or am due to complete): (please delete as applicable)
QUB Advanced Pharmacy Practice (APP) PG Diploma
Y / N
OR
NICPLD Post-reg Foundation Programme (FP)
Y / N
(An APEL alternative is available at UU – please contact

nicpld-postreg@qub.ac.uk for more info)
AND
NICPLD Independent Prescribing (IP) course
Y / N
OR another GPhC-accredited IP course (give details):



	



	Pharmacist signature:







 Date:


	

	Email address:

	

	APPROVAL BY PHARMACY MANAGER



	

	Full name of Pharmacy Manager:


	

	I support this pharmacist’s application to undertake the QUB/UU APP MSc course,
starting in EARLY September 2024.
I confirm that the necessary support will be provided at the above-named work establishment,
to enable the pharmacist to attend and participate in relevant APP webinars and workshops,
and to undertake the practice activities and assessments associated with the course.



	

	Pharmacy Manager signature:






 Date:



Please email completed form to nicpld-postreg@qub.ac.uk
by 12 noon on Wednesday 24th April 2024
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