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Full IP Course

Form 3 (see section D of supplementary information form) 

Independent Prescribing Preparatory Course for Pharmacists

Form 3: Reference from Employer/Sponsor/Supporting Organisation

To whom it may concern:

It is a requirement of the application process for this Course that applicants provide a written reference from their employer/sponsor/supporting organisation that supports their participation on the Course. The reference should include the following as a minimum:

1. confirmation that sufficient work time will be given to the trainee independent prescriber (TIP) to complete all elements of the Course

2. perceived academic ability and personal qualities of the applicant in relation to completing the Course

3. confirmation that the student has not previously undertaken an Independent Prescribing course.  If he/she has undertaken an Independent Prescribing course please provide any reasons why the student did not successfully complete the course.

Instructions to referee: 
Please use the box provided below, continuing overleaf and on additional sheets if required (if additional sheets are used please ensure you have signed and dated each sheet). Please sign and date the reference and give details of your role in the Organisation. 
NB. The pharmacist applicant should scan in the completed, signed document and upload it as per the instructions they have received from the University.

Name of employer/sponsor/supporting organisation:

 ………………………………………………………………………………………………..
Reference for:……………………………………………………………………………..

(insert name of pharmacist applicant)
Referee’s comments:











PTO
Referee’s comments (continued):

I confirm that to the best of my knowledge the above named person has not undertaken an Independent Prescribing course, or part thereof via another Higher Education provider.
Referee’s position in the organisation:

…………………………………………………………………………………………………..

Referee’s name (print/block capitals)
 …………………………………………………………………………………………………
Referee’s signature……………………………………

Date………………………
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