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Genetic Nurse and Counsellor Professional Branch Board

Form K. Renewal of registration application form
Personal Details 
	Last name of Applicant:
	

	First name(s):
	

	Title:
	

	Job title:
	

	Work address(es):
	

	Work telephone number:
	

	Email address:
	

	EBMG Registration Number*:
	

	Year of EBMG Registration:
	

	Registered as:
	Genetic Nurse____            Genetic counsellor____

	Have you worked a minimum of 1500 hours (40 weeks WTE or full time equivalent) over the past 5 years?
	YES / NO

	Have you attended regular counselling supervision over the past 5 years? (if in a clinical role).
	YES / NO

	Please provide dates of any extended periods of leave taken during the past 5 years: 

(e.g. maternity leave, sabbaticals, career break, sick leave) 
	

	Name of reference 1 – Current Manager (Form L1)
	  

	Name of reference 2 – Senior Colleague (Form L2 )
	

	Name of reference 3 (if necessary, when Manager is not within department) – (Form L3)
	


* 
You can consult the list of registered Genetic Nurses and Counsellors on the following link https://www.eshg.org/634.0.html 
DECLARATION BY APPLICANT
I declare that:
· I fulfill the requirements for Renewal of Registration as a Genetic Counsellor or a Genetic Nurse
· I have completed the Renewal of Registration Application Form

· I have requested the appropriate references

· I have submitted my CPD Reflective Record to the EBMG administrator along with this form

· I have a portfolio of evidence relating to CPD that will be available to the EBMG if required. 

· The material and information provided in all documents is truthful and the result of my own work

· The payment of my renewal registration fee is up-to date.
	Signature
	  
	Date:
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