
REGISTRY 

APPLICATION FOR REGISTRATION ON PROFESSIONAL 
DEVELOPMENT MODULE 

NS5057 SURGICAL SKILLS FOR HEALTHCARE PRACTITIONERS 

Name: 

Contact address: 

Professional Qualification/Role*: 

*Candidates must be working in a relevant area of
practice where they are likely to encounter the need

to undertake minor surgical procedures.

Professional Registration Number if relevant: 

Telephone numbers (Mobile or Work): 

Email address: 

Date of birth: 

Period of registration at DCU: 2020-2021 

Module for which you wish to register: NS5057: Surgical Skills for Healthcare Practitioners 

If a current or past student of DCU, please 
supply your student ID Number and the degree 
for which you are/were registered: 

SIGNED:
(APPLICANT) 

PLEASE RETURN THIS FORM BY EMAIL ALONG WITH A CV, A SIGNED COPY OF THE ‘ENGAGEMENT 
AGREEMENT FOR CLINICAL SUPERVISION PROCESS’ (below) AND A PASSPORT-STYLE PHOTOGRAPH 
(JPG/PNG FORMAT) TO THE FACULTY OF SCIENCE AND HEALTH AT science@dcu.ie  

Information on this application will only be shared with the co-ordinator of this module for the purpose of this course only. 
For details of the University’s data privacy policy, visit: www.dcu.ie/sites/default/files/policy/25_-_data_privacy_policy_v3.pdf 
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Information on this application will only be shared with the co-ordinator of this module for the purpose of this course only. 
For details of the University’s data privacy policy, visit: www.dcu.ie/sites/default/files/policy/25_-_data_privacy_policy_v3.pdf 

A scanned copy of one of the following forms of identification should accompany your application for this 
module: (please DO NOT send original documentation): 

1. Current valid passport (from country of citizenship) OR

2. Irish Driving Licence or Learner Permit (new credit card format) OR

3. Birth Certificate with National Age Card issued by An Garda Siochána Photo ID OR

4. Garda National Immigration Bureau (GNIB) card OR

5. National Identity Card for EU / EEA / Swiss citizens OR

6. Irish Public Services Card

7. Form NVB1 Vetting Invitation – applies to programmes where Vetting is required
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NS5057 Surgical Skills for Healthcare Practitioners: 

ENGAGEMENT AGREEMENT FOR CLINICAL SUPERVISION PROCESS - Clinical Supervisor 

Name of student: 

Who has registered with Dublin City University to undertake a Stand-Alone module entitled Surgical Skills for Healthcare 

Practitioners; part of their requirement is to attend lectures or equivalent contact hours at DCU four full days over the period 

of one academic semester.  There are further requirements for this module, apart from attending lectures/tutorials, 

examinations and completing assignments. The module entails students fulfilling practice based learning requirements. To 

this end each student is required to have an identified clinical supervisor in place before commencing the module.  

To augment and support learning in practice and facilitate the acquisition of skills and competencies in minor surgical skills a 

clinical supervision framework has been established. This encompasses a collaborative clinical supervision agreement 

established between the student (supervisee) and Clinical Supervisor (supervisor) to enable the achievement of clinical 

competencies for the module. Competencies will be assessed both within a simulated learning environment in DCU and in the 

workplace setting through a clinical competency assessment process.  

The University acknowledges the time commitment from both the student and employing authority and for this reason we 

ask you to read and sign this form. The purpose of form is to summarise these requirements and also to have your signed 

agreement that the student, employed in your service will be able to meet them. 

Clinical Practice Supervisor Engagement Agreement 

The higher education institution (HEI) will work collaboratively with the employing authority to ensure an optimum learning 

experience is provided for the student including the provision of supports necessary to promote and sustain engagement in 

the clinical supervision process. In advance of module commencement, the HEI will require commitment in writing from the 

employing authority of the following:  

1. A commitment to provide a clinical environment conducive to learning for the student.

2. A commitment from the employing authority to provide a suitable clinical practice supervisor to support the student

undertaking the module.

3. A commitment from the employing authority to ensure policies, procedures and guidelines which underpin practice

in the student’s clinical environment are in place.

4. A commitment from the employing authority to engage in the clinical supervision process enabling student

supervision, assessment and feedback opportunities are provided as required.

5. A commitment from the employing authority to furnish the HEI with all clinical supervision/ assessment material

relevant to the student.

I accept these outlined requirements and will support the above student in meeting them whilst undertaking module NS5057:  

Name(PRINT):                                                           Signature:                                                              Date:    

Title:                                                                            Relationship to above student: 

Address: 

Information on this application will only be shared with the co-ordinator of this module for the purpose of this course only. 
For details of the University’s data privacy policy, visit: www.dcu.ie/sites/default/files/policy/25_-_data_privacy_policy_v3.pdf 
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