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Supporting Admissions Form (SAF) for:
Novice Cervical Sample Takers Course 
2026-2027

This must be completed by all applicants wishing to study the Novice Cervical Sample Takers Course at the University of Hertfordshire and is submitted in addition to a DBS certificate that will not expire before the expected NHS cervical screening programme completion date. 
This form enables us to ensure that all NHM, NHS England and University of Hertfordshire Admissions criteria are being met. Therefore, there is a strict requirement that all sections of the form are fully completed, and the relevant signatures obtained before an application to the course can be approved. 

Section 1- Applicant Contact Details

	Name
	


	NMC/GMC/PAMVR/Other Professional Registration PIN Number
	

	Home Address
	


	GP Practice
	


	Address
	


	Work Email
	


	Signature
	


	Date
	





Section 2 – Supporting Statement from your Cervical Screening Mentor
This section enables us to confirm that appropriate arrangements for mentoring are in place and that you will be fully supported in your development as a cervical sample taker. The relevant sections below should be completed by your Cervical Screening Mentor who will support your through your practical sample taker training and confirms achievement for progression to the final evaluation and clinical assessment. 
I agree to:
· Supervise, support and assess the Trainee to enable a valid assessment of     competencies required for a cervical sample taker. 
· Raise any concerns with the with the relevant cervical sample taker lecturer at the earliest opportunity regarding the Trainee’s conduct, competence and achievement, and understand I will be supported by the University of Hertfordshire in doing so. 
I confirm that I am:
· Registered Nurse
· Registered Midwife
· Registered Physician Associate
· GMC Registered Medical Doctor

My NMC, GMC Pin number is ………………………………………………………………….
· I am an experienced sample taker with at least 12 months continuous experience
· I have taken at least 50 cervical samples following completion of my own initial training
· I have experience/training in teaching, assessing and/or supervising practice
· I will engage in on-going professional development to reflect and develop in my role

	Name
	


	Job title
	


	Email
	


	Date of last Cervical screening update
	


	Date of last cervical screening mentor or assessor update
	

	Signature
	


	Date
	






Section 3 – Supporting Statement from your Cervical Screening Mentor of Nursing Associates
This section enables us to confirm that appropriate arrangements for mentoring are in place and that you will be fully supported in your development as a cervical sample taker. The relevant sections below should be completed by your Cervical Screening Mentor who will support your through your practical sample taker training and confirms achievement for progression to the final evaluation and clinical assessment. 
I agree to:
· Supervise, support and assess the Trainee to enable a valid assessment of     competencies required for a cervical sample taker. 
· Raise any concerns with the with the relevant cervical sample taker lecturer at the earliest opportunity regarding the Trainee’s conduct, competence and achievement, and understand I will be supported by the University of Hertfordshire in doing so. 
I confirm that I am:
· Registered Nurse
· Registered Midwife
· Registered Physician Associate
· GMC Registered Medical Doctor

My NMC, GMC Pin number is ………………………………………………………………….
· I am an experienced sample taker with at least 12 months continuous experience
· I undertake cervical screening samples on a regular basis
· I have taken at least 50 cervical samples following completion of my own initial training
· I have experience/training in teaching, assessing and/or supervising practice
· I will engage in on-going professional development to reflect and develop in my role


I will ensure that:
· The Trainee works within the remits of their professional code
· I will consider safety, quality, competency and treatment of disease, disorder or injury legislation when deploying a nursing associate.
· I will remain within the GP practice in order to undertake indirect supervision of the nursing associate when carrying out the procedure.






	Name
	


	Job title
	


	Email
	


	Date of last Cervical screening update
	


	Date of last cervical screening mentor or assessor update
	

	Signature
	


	Date
	




Section 4 – Supporting Statement from your External Cervical Screening Assessor
This section enables us to confirm that appropriate arrangements for assessment are in place. The relevant sections below should be completed by your External Cervical Screening Assessor who provides an element of externality which is crucial to quality assuring the training and verifying the assessment process.  The Assessor is responsible for conducting the trainee’s final clinical assessment. If you are unable to identify an External Assessor to me
I agree to:
· Raise any concerns with the with the relevant cervical sample taker lecturer at the earliest opportunity regarding the Trainee’s conduct, competence, and achievement, and understand I will be supported by the University of Hertfordshire in doing so. 
· Support the Trainee in their development of the competencies outlined in the Public Health England guidance for training providers and to collaborate effectively with the Trainee’s practice mentor and course lead tutor to enable a valid assessment of the competencies achieved.
I confirm that I am:
· Registered Nurse 
· Registered Midwife 
· Registered Physician Associate 
· GMC Registered Medical Doctor

My NMC, GMC Pin number is ………………………………………………………………….
· I am external to the trainee’s place of work. 
· I am an experienced sample taker with at least 12 months continuous experience
· I have taken at least 50 cervical samples following completion of my own initial training
· I have experience or training in teaching, assessing and/or supervising practice
· I will engage in on-going professional development to reflect and develop in my role
· I have been appropriately trained and inducted to the role of the external assessor by the training provider.
	Name
	


	Signature
	


	Job title
	


	Email
	


	Signature
	


	Date
	







Section 5 – Confirmation from Supporting Organisation
This section should be completed by a nominated signatory in the Trainee’s employing organisation.
1. The applicant has the skills and knowledge described in this form and meets the requirements as a Novice Cervical Sample Taker. 

2. A robust clinical governance framework exists in which the Trainee is required to work

The employing organisation will support the Trainee to undertake this course.  The support provided will include:
· Time to attend schedule study days set by the University of Hertfordshire
· Access to appropriate learning opportunities in practice
· Protected time to engage in progress discussions with the Cervical Sample Taker Mentor
· The identified Cervical Screening Mentor has the skills and experience in a practice learning role described in this form.  
· The Cervical Screening Mentor has 12 months continuous experience
· The Cervical Screening Mentor will be fully supported by the service organisation to undertake their role and will be able to participate in appropriate development opportunities



	Name
	


	Signature
	


	Job title
	


	Email
	


	Signature
	


	Date
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