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EMPLOYER SUPPORT FORM 
To be signed by the Applicant, Unit Manager, University Partner and/ or Employer where applicable 
Module Title:  NU6180 Person-Centred Dementia Palliative Care
Student’s name: __________________________________________________________ 
In what capacity do you work? Part time______ Full time_________
Students must be engaged in a patient-facing role (clinical or non-clinical e.g. administration / management or research) for the Programme they have applied for.
Signature of Applicant ________________________________	Date: ________________________

Line Manager Declaration (or delegated authority authorised)

I have held a discussion with ______________________________________    regarding this application.   
I (a) am satisfied that the applicant has 2 years’ experience in a health and social care setting or practice experience relevant to the course and fulfils the entry requirement for this programme 
Name (in block capitals): _____________________________________    Grade: __________________

Signature:  _______________________________________       Date:  ____________________

Employer / University Partner Declaration 
I (Director or University Partner) verify that the above-named student is currently engaged in an area that is relevant to the programme and will be supported to receive the necessary support required to successfully complete the programme.
PRINT ____________________________________________
Signature:________________________________________________________________
Student’s Employment Address: _______________________________________________
Area of Practice:______________________________________________________

Thank you for agreeing to support this applicant to complete their programme of study. 
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