SUPPORT STAFF REGISTRATION SHEET
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	Candidate Number:
	



Please ensure that all support staff who have contributed to the completion of this Record of Experience register their details below. This should include any member of staff who has signed Practical Experience Record Sheets as a witness.
All fields should be completed for each staff member.
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	PROFESSIONAL ROLE*
	PROFESSIONAL QUALIFICATION
	REGISTRATION NUMBER
	ROE ROLE
	WITNESS TRAINING COMPLETED
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