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                        Chandlers House, 6 Wilkinson Road, Cirencester GL7 1YT
www.heartsafeclinicalacademy.co.uk                                  Tel: 01285 654006   E: Info@heart-safe-training.co.uk 

	NEW INSTRUCTOR  INFORMATION FORM
STRICTLY PRIVATE & CONFIDENTIAL

	Please complete this form and return it prior to your first assignment with Heart Safe Consultancy & Training Ltd

	Full Name:
	

	Preferred Name:
	

	ADDRESS DETAILS

	Address:
	

	Post Code:
	

	Home Telephone Number:
	

	Mobile Number:
	

	Email:
	

	NEXT OF KIN DETAILS (FOR EMERGENCIES)

	Name:
	

	Relationship:
	

	Daytime Telephone Number:
	

	Mobile Number:
	

	DIETARY REQUIREMENTS

	Please enter details of any food allergies and intolerances as well as any special dietary requirements so that we can inform our catering partners (as applicable):


	MEDICAL INFORMATION

	Please enter details of any medical conditions/medication which you would like emergency services to be made aware of, should the need arise:



	PROFESSIONAL EXPERIENCE AND QUALIFICATIONS

	Profession and Registration Number
e.g. Nurse  79A12345X
	

	RCUK Qualifications
e.g. ALS, GIC,  EPLS, ILS, PILS etc.

(Please indicate if you are an instructor or provider and provide copies of certificates to accompany this form)
	

	Teaching or Training Qualifications 
(please provide copies of certificates to accompany this form)
	

	Additional Teaching Capability 
e.g. Simulation, First Aid, Emergency Drills etc.
	

	Clinical Experience
e.g. ED, ITU, Critical Care, Community or ward based etc.
	

	EMPLOYMENT STATUS AND AVAILABILITY

	Current Employment status (please include the nature of your work):
	Self Employed

Limited Company

	Times/Days Available (e.g., number of days a week/month and which days/times):
	

	Preference of Area/s to Teach. Distance you are prepared to travel up to (i.e., 10, 20, 30, 50 miles etc):
	

	TRAINING YOU ARE PREPARED TO DELIVER (tick all applicable)

	ALS
	
	ILS
	
	BLS + defibrillation
	
	PILS
	
	Managing Medical Emergencies
	

	Emergency Drills
	
	Simulation Situations
	
	Cannulation
	

	Anaphylaxis
	
	Others (please specify)
	

	EQUIPMENT / DBS STATUS

	Do you have all required equipment (manikins/sundries) for the training you currently perform  Yes/No

If No, what else do you require? 

Please confirm your most recent DBS status (i.e. Enhanced/Standard) - …………………..

Are you registered with the DBS Update Service? (Yes/No) 

	ANY OTHER COMMENTS OR INFORMATION

	Are you an Apple or Android user?....... This information is needed to assist with our booking systems and processes.  


	DECLARATION

	I confirm that if I submit invoices for my services as faculty, I will not claim or receive any other employment payment for the same time period.

I declare that to the best of my knowledge, the information given above is true and up to date. I will notify you immediately if any of my answers change on the completed New Trainer Information Form. 

Signature…………………………………………...         Date………………………………………………..

	The Company will treat information provided on this form in accordance with its Data Protection Policy.  Information on how data is used and the basis for processing the data is provided in the Contractor Privacy Notice.
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