ROYAL COLLEGE OF NURSING

Nursing cadet N o
application form

Prince of Wales Nursing Cadet Scheme

Applicant details

Uniformed organisation membership number (if applicable):

Surname:

Forenames:

Preferred pronouns (optional):

Date of birth: (DD/MM/YY)

Uniformed organisation or school/delivery partner:

Detachment, location or area:

Home address:

Post code:

Your contact details:

Home phone: Mobile:

Personal email:

Parent/Carer (if under 18)

Surname:
Forenames:
Home phone: Mobile:

Email:

Emergency contact information

Surname:

Forenames:

Relationship:

Home phone: Mobile:

Email:

Do you have a laptop/tablet? Yes!| | No| |
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Nursing Cadet application form

Academic qualifications

GCSE or equivalent maths grade:

GCSE or equivalent English grade:

Number of GCSEs or equivalent A*-C:

Highest level of study (e.g. GCSE, T-level, A-level,
undergraduate degree etc.)

Personal statement

Why do you want to enrol in the scheme? What makes you suitable? What skills and
experiences do you bring? Why should we choose you?

| understand my application form will be shared with the RCN and relevant health
partner. [ ]

Date submitted:

Your signature:

Parent/Carer name:

Parent/Carer signature:
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