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Application Form Guidelines
Please read this section carefully before completing your application. We aim to process your application quickly and efficiently. Most delays can be avoided by ensuring that the form has been completed fully and correctly.  The information you give us on your application form will be used in accordance with the Data Protection Act 2018.
This course has a deadline by which applications should be received.  Please check the enrolment dates at  https://www.bbts.org.uk/education/bbtsqualifications
Please check the boxes for each section listed to make sure you have included everything needed to support your application.
V4-gen


PERSONAL DETAILS		
BBTS Number ☐
You must be a member to begin this programme. This will be requested of all approved applicants during the enrolment period
Career Level Grade ☐
You must be working at practitioner level (NHS career framework grade 5 or equivalent) or higher to be eligible.  Please show that you meet the minimum criteria by stating your current grade level.
NMC/NMBI / HHCPC/ AMLS Registration Number  ☐
If you are registered with a professional body, please state which one and your registration number.
Correspondence Address ☐
This address and your home email address will be used for all primary correspondence.
COURSE DETAILS		
Personal Statement ☐
Provide valid and detailed reasons for wishing to undertake the Specialist Certificate.  This should include any further information you wish to offer to support your application. Limit 500 words.
QUALIFICATIONS		
Provide details of relevant post-graduate qualifications or equivalent training qualifications.
ELIGIBILITY & EXPERIENCE	
Work History ☐
Give details of your current workplace and position of relevant employment. If you have worked there less than three years, please include your previous workplace and position and provide a brief description of the duties involved.
SUPPORTING STATEMENT	
This section must be completed by the manager at your current place of work.  BBTS will contact them for further confirmation, therefore please provide accurate contact details.
FINANCE DETAILS		
State how funding will be provided for the course.  If not paying for it by self, give full details for whoever will provide payment for the full/remaining cost of the course.
SELF DECLARATION FORM	
This section of the application form will not be used for selection purposes.  You should inform the BBTS office at the earliest opportunity if you require consideration for any special arrangements for the exam.
DECLARATION			
Any offer of a place you may receive is made on the understanding that in accepting it you agree to abide by the terms and conditions of the BBTS Specialist Certificate and by signing this form (either electronically or manually) you are confirming your agreement.
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Specialist Certificate Application Form


	Please Note: This form should only be completed by applicants from the UK/ROI.  
	
	Applicant/Candidate No. (Office Use Only)
	

	
	
	
	

	Complete and return to: 
ctpapplications@bbts.org.uk


	
	T: 	+44 (0)161 232 7999
F: 	+44 (0)161 232 7979
Email : 	ctpapplications@bbts.org.uk
*this is an automated inbox

	
	
	

	COURSE TITLE FOR WHICH YOU ARE APPLYING: Specialist Certificate in Clinical Transfusion Practice

	

	PERSONAL DETAILS
	
	
	OFFICE USE ONLY
	

	BBTS Membership No:
	
	
	Confirmed:
	

	Career Level Grade:
(Must be grade 5 or above)
	
	
	Confirmed:
	

	NMC/NMBI/HCPC/AMLS/CORU/Other*
if other, please state
*Delete as appropriate Registration No:
	
	
	Confirmed:
	

	Title:
	
	
	Length of membership:
	

	Forename:
	
	
	
	

	Surname:
	
	
	Telephone No.
	

	Correspondence Address:
	

	Country:
	
	
	Postcode/Zipcode:
	

	Home Email Address:
(will be used as primary contact)
	

	Work Email Address:
	

	

	COURSE DETAILS
	
	
	
	

	Date of application:
	
	
	* The dates of exam and poster assessment are non-negotiable.

	Online Exam:  2nd Weekend in Exam Month 12
	
	

	Poster Assessment:  Month 10 of the programme
	
	
	



	PERSONAL STATEMENT
	
	
	
	

	Please state your reasons for wanting to undertake the Specialist Certificate.  Recommended 200-500 words

	

























	
	
	
	
	

	SUPPLEMENTARY MODULES
	
	
	

	Please select the 3 supplementary modules that you would like to study as part of this programme.  
Please note these are fixed from application, so ensure you have read the module descriptions and choose carefully. 

	

	(Option 1) 
Advanced Patient Blood Management    □
	(Option 4) 
Laboratory Testing & Patient Management □

	(Option 2) 
Emergency Transfusion Medicine   □
	(Option 5) 
Obstetric & Paediatric Transfusion Medicine  □

	(Option 3) 
Haematology Patient Management   □
	(Option 6) 
Therapeutic Apheresis  □

	QUALIFICATIONS
	
	
	
	

	Please provide details of relevant/equivalent post-graduate qualifications already gained:

	Title of Qualification
E.g.  Biomedical Science
	Awarding Body/University
University of Manchester, UK
	Level
BSc.
	Class
First
	Year Awarded
2010

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	ELIGIBILITY & EXPERIENCE
	
	
	
	

	Work History – Please give details of relevant current and previous roles

	Current Employer
	Job/Position Title
	Date of post
	Brief description of duties

	Name:


	
	
	

	Address:


	
	
	

	Postcode:


	
	
	

	Telephone:


	
	
	

	Previous Employer
	Job/Position Title
	Date of post
	Brief description of duties

	Name:


	
	
	

	Address:


	
	
	

	Postcode:


	
	
	

	Telephone:


	
	
	

	
	

	SUPPORTING STATEMENT
	Must be completed by your Manager at your place of work.

	I confirm that the applicant is/will be working in a hospital/clinical/transfusion environment for the duration of the course (12 months)
	  

	I confirm that I will be supporting the applicant for the duration of his/her studies on this course
	  

	Name:
	
	
	Position:
	

	Department:
	
	
	Organisation:
	

	Work Email:
	

	Work Telephone:
	

	Manager’s Signature
	
	
	Date:
	

	If you are completing the application form electronically, please type your full name into the signature space.

	BBTS will confirm this information. If no response is received it may result in your application being unsuccessful



	
FINANCE / FUNDING DETAILS
	
	
	
	

	How will your studies be funded?

	Self 		
	Employer	
	
	Both		
Ie. deposit- self
Balance - employer
	Other		
Please Specify


	Please be advised that a 20% deposit will be requested by email, once the application has been approved. 
This must be received to confirm your place. Where your employer is fully funding the programme, places will not be fully confirmed until full payment has been received. This will take longer.

	Contact Details of Person Responsible for Payment (if not self-funded)
	
	
	

	Name:
	
	
	Organisation:
	

	Address:
	

	Country:
	
	
	Postcode/Zipcode:
	

	Email Address:
	

	Telephone No.
	
	
	Fax No.
	

	
	
	
	
	

	Office use only
	
	
	
	

	Deposit Received
	
	
	Date:
	Click here to enter text.

	Payment Pending
	
	
	Date:
	Click here to enter text.

	Payment Complete
	
	
	Date:
	Click here to enter text.

	
	
	
	
	

	SELF-DECLARATION FORM
	
	
	
	

	This section of the application form will not be used for selection purposes.

	Disability / Special Requirements
If you have a disability or impairment which may require special arrangements for the exam, please specify below:

	

	
	
	
	
	

	DECLARATION
	
	
	
	

	I declare that all information on this form is correct.

	I have read and understood the full Terms and Conditions (please see Appendix 2: Prospective Student Guide) for the Specialist Certificate and agree to abide by them.  They can be found here: https://www.bbts.org.uk/education/bbtsqualifications/speccertctp/ 

	I understand that any offer of a place is subject to my fulfilling the eligibility criteria, my acceptance of the full Terms and Conditions, and availability on the course.

	I have read the full module descriptors for the supplementary modules and understand that my choices cannot be changed at a later date.

	I agree that BBTS may record and process the information contained in this form and the Self-declaration form for statistical and administrative reasons in accordance with the Data Protection Act 2018.

	Applicant’s Signature:
	
	
	Date:
	

	If you are completing the application form electronically, please type your full name into the signature space.



	Office use only
	
	
	
	

	Date
	
	
	
	

	Accepted
	
	
	Declined
	

	Reason
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