SINGAPORE NURSING BOARD

ADVANCED PRACTICE NURSE CHANGE OF PRACTICE REQUEST FORM 
A. PARTICULARS OF APPLICANT
	Full Name (as it appears on NRIC/Passport) (IN BLOCK LETTERS) (Please underline Family Name)


	SNB Registration Number:
	Date of Certification: 



	Area of Practice (Please specify discipline)
· Acute Care 

· Medical/Surgical.  Specify sub-discipline:___________
	· Mental Health. Specify sub-discipline:______________
· Community

· Medical/Surgical (Paediatrics)


B. PURPOSE OF CHANGE 

	· Expansion of Scope

· Change of Employment

· Change of Setting

· Change of Discipline/ Specialty

· Change of Area of Practice
	Please elaborate:


C. JOB SCOPE

	
	Current / Previous
	Proposed

	Employer


	
	

	Duration of Employment


	
	

	Ward/ Setting


	
	

	Department 

(if applicable)


	
	

	Name/s of Collaborating Physician/ Clinical Supervisor


	
	

	Patient Profile


	
	

	Clinical Duties and Responsibilities/Job Summary


	
	

	Procedures  (if applicable)

	
	


D. COMPETENCY TO PRACTICE (please elaborate what training will be provided to help you to acquire the new competencies)
	Period
	Total Hours
	Area of Training

(Ward/ Clinic)
	Type of Training (Theory/ Knowledge/ On the job Training/ Clinical Attachment)
	Disciplines/ Types of Cases
	Name of Clinical Supervisor/ Preceptor 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


E. INFORMATION OF PREVIOUS EMPLOYMENT(S) (in reverse chronological order)

	Name of Employer/s
	Appointment


	Period of Employment  

(Month and Year)
	Department/ Ward
	Type of Patients
	Clinical Duties and Responsibilities

	
	
	From (MMYYYY)  - To (MMYYYY)
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Note: For sections B, C, D and E, please provide separate attachments if required.

(as at 21 Feb 2020)
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