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	Application Form for Membership Examination & Ordinary Membership
(2019 – 2020)
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IMPORTANT NOTES TO APPLICANTS:

1. The college is one of members of The Hong Kong Academy of Nursing and has the authority to nominate suitable applicants to the academy. The final approval lies with the academy.
2. The applicant should have valid RN/RM Registration in Hong Kong with valid practicing certificate; should be a holder of Master Degree in Nursing or related practice; should accumulate 4 years of working experience in orthopaedic specialty in the most 6 years; should have completed theoretical and clinical hours endorsed by Hong Kong College of Orthopaedic Nursing, and also passed the certificate examination offered by Hong Kong College of Orthopaedic Nursing; should be recommended by 1 fellow member of Hong Kong College of Orthopaedic Nursing; achieved 60 CNE points within 3-year cycle, 45 points orthopaedic related; self-declaration on any criminal conviction or professional misconduct.
3. The application form should be typed or written in BLOCK LETTERS and circle * as appropriate. Please use separate sheets for details if necessary. The College will not process any incomplete application.

4. All information given in this form will be treated STRICTLY CONFIDENTIAL.
1. Personal Particulars 

* Please type or complete the form in BLOCK LETTERS and circle as appropriate
	Title:* Ms /Mr /Mrs /Dr./Prof.
	Surname:
	
	Given Name: 
	

	Name in Chinese:
	
	Sex   *  F  /  M
	

	Job Title:
	

	Present Working Place/Area:
	

	HK ID No.:
	□□-□□□XXX (X)

 (Please enter the first 4 or 5 alpha-numeric characters e.g.AA-123 XXX(X))

	Correspondence Address : 
	

	
	

	
	

	Contact :
	Mobile Phone No.:
	
	Office Tel. No.: 
	

	
	Email Address: 
	

	Registration No. of Registered Nurse Certificate Issued by HK Nursing Council:
	

	Expiry Date of Practising Certificate: 
	
	(DD/MM/YY)

	Associate Membership No
	/ Application in progress
	


II.    Academic and Professional Qualifications (In descending chronological order)
	A. Nursing related Academic & Professional Qualifications 
	Course/ Programme Title
	Training Institute/ Country
	Qualification

Date obtained – Month-Year

	
	1.


	
	

	
	2.


	
	

	
	3.


	
	

	
	4.


	
	

	
	5.


	
	


	B. Orthopaedic Related Specialty Training 
	Course/ Programme Title
	Training Institute/ Country
	Qualification

Date obtained – Month-Year

	
	1.


	
	

	
	2.


	
	

	
	3.


	
	

	
	4.

	
	

	
	5.

	
	


III. Training for Advanced Practice Nursing Certification Program
	Training


	Theory & Practicum
	Minimum requirement

	
	1. Theory

(At least 500 hours)


	· Generic Core ⅓ (~167 hours);
· Advanced Practice ⅓ (~167 hours);
· Specialty Core ⅓ (~167 hours)

	
	2. Clinical Practicum (500 hours)  


	· Supervised Practice (250-500 hours) under mentorship

	
	
	· Work Placement 
(0-250 hours)


1.
Theory

Candidate please fills in the name of subject and program, related institution as well as the date of completion for the corresponding subject. You should attach the supporting document (e.g. certificate, testimonial) for verification.
* Please refer to “Curriculum and Syllabus for Membership Training of Advanced Practice Nurses” for details

	Curriculum Framework
	Name of the subject and/or program attended 
	Institution for getting the award
	Date of completion
	Clinical Hours

	Generic core
	

	General clinical practice
	
	
	
	

	Fundamental of nursing
	
	
	
	

	Theoretical function of nursing practice
	
	
	
	

	Behavioral sciences
	
	
	
	

	Public and primary health
	
	
	
	

	Professional, ethical and legal aspects of nursing practice
	
	
	
	

	Health promotion and disease prevention
	
	
	
	

	Health care system organization/ health care policy/ health care financing
	
	
	
	

	Total
	


	Curriculum Framework
	Name of the subject and/or program attended 
	Institution for getting the award
	Date of completion
	Clinical Hours

	Advanced Practice Core

	Advanced health/ physical assessment
	
	
	
	

	Biological science

	
	
	
	

	Pharmacology

	
	
	
	

	Evidence-based practice/ clinical decision making
	
	
	
	

	Nursing/ clinical research
	
	
	
	

	Complementary and alternative medicine (CAM)
	
	
	
	

	Team collaboration/ communication
	
	
	
	

	Essentials in orthopaedic nursing* (O&T basic course)
	
	
	
	

	Advanced orthopaedic nursing practice* (PRACC O&T)
	
	
	
	

	Total


	


	Curriculum Framework
	Name of the course and/or program attended i
	Institution for getting the award
	Date of completion
	Clinical Hours

	Specialty core
	

	Sub-specialty orthopaedic nursing practice* (PRACC O&T)

· Musculoskeletal tumors

· Trauma

· Hand

· Foot and ankle

· Spine

· Total joint replacement

· Sport injury
	
	
	
	

	Elective advanced care management on orthopaedic*
	
	
	
	

	· Orthopaedic related tissue viability and soft tissue re-surfacing
	
	
	
	

	· Trauma
	
	
	
	

	· Paediatric orthopaedics
	
	
	
	

	· Sport injury and nursing on related latest development
	
	
	
	

	· Fragility hip fracture
	
	
	
	

	· Handling difficult conditions on total joint replacement
	
	
	
	

	· Handling complex conditions on spinal problem
	
	
	
	

	· Clinical leadership/ patient advocacy
	
	
	
	

	Total
	


2.
Previous Clinical Practicum
(In descending chronological order)
	Position
	Specialty / Department
	Working Institution / Hospital
	Period
	Clinical Hours

	1.


	
	
	
	

	2. 


	
	
	
	

	3. 


	
	
	
	

	4. 


	
	
	
	

	5.
	
	
	
	


Remark: All orthopaedic experiences in clinical, management, teaching or research nursing would be considered.
SUPPORTIVE DOCUMENTS 

I enclose the following documents to support my application: 

(  (1) 
Copy of valid Registered Nurse Registration Certificate

(  (2) 
Copy of valid Registered Nurse Practicing Certificate

(  (3) 
Copy of the certificate of the highest academic qualification 

(  (4) 
Copy or copies of specialty nursing related certificate(s)
(  (5) 
Completed and signed logbook(s)
(  (6)
Copy of curriculum content and / or specialty nursing program with experience of academic and clinical hours (if applicable)
(  (6)
Copy or copies of curriculum vitae
(
(7)
Signed mentor nomination form

	(  (8) 
others: 
	


	I enclose herewith 2 crossed cheques as follows:

□ A crossed cheque for HK$800 with cheque no.       _____   of ________           Bank to be payable to Hong Kong College of Orthopaedic Nursing Limited for application of Examination. (The fee is non-refundable)
□ A crossed cheque for HK$800 with cheque no.        ____  of ________           Bank to be payable to Hong Kong College of Orthopaedic Nursing Limited for application of Ordinary membership if you pass the examination (If you fail in the examination, the cheque will be returned to you by internal mail) 


Please mail this application form and the supportive documents together with the crossed cheque to:

	Administrative Office, Hong Kong College of Orthopaedic Nursing Limited,

Address: LG1, School of Nursing, Princess Margaret Hospital, 

232 Lai King Hill Road, Lai Chi Kok, Kowloon, Hong Kong.


DECLARATION  (* Delete as appropriate)

1. I hereby declare that I agree to provide the above information to Hong Kong College of Orthopaedic  Nursing and the information provided in support of this application is accurate to this date.

2. I understand that the information provided herewith will be forwarded to the Hong Kong Academy of Nursing for processing my membership certification examination application.

3. I understand that it is my responsibility to inform the College of any change in the above information, such as place of work, correspondence address and additional related qualification(s), etc. The College will not have to be responsible for any issues arise as a result of my failure to inform.

4. I have*/ have not* been convicted of a criminal offence punishable with imprisonment (irrespective of whether actually sentenced to imprisonment) in Hong Kong or elsewhere. 

5. I am*/ am not* currently the subject of any on-going criminal proceeding(s) in Hong Kong or elsewhere.

6. I have*/ have never* been found guilty of professional misconduct by any professional body in Hong Kong or elsewhere.

7. I am*/ am not* currently the subject of any on-going disciplinary proceeding (s) by any professional body in Hong Kong or elsewhere.

Signature of Applicant







Date

Referee (Professionally Affiliated)

	Name:
	
	Signature:
	
	Fellow No:
	

	Hospital / Institution:
	
	Position:
	

	Contact phone no.:
	
	Email Address:
	


+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
FOR OFFICE USE
For application of Examination / Associate Membership
	Received by Administration Committee on            
Signature      ______   Name in Block Letter                                   

	By Examination Committee: 
□ Approved for examination   □ Not Approved, Rejected reason                                   

	1) Panel Chairman:

Signature                             

Block Letters                         

Date                       

2) Panel Member 

Signature                             

Block Letters                         

Date                       



	Associate membership No. ____________assigned by Administration Committee
Signature      ______   Name in Block Letter                           Date:             


For application of Ordinary Membership
	By Chair of the Examination Committee

	□ Pass in the Examination, is recommended apply Ordinary Member

	□ Not pass in Examination, may retake examination next year
Signature: _________________________  Name: ________________ Date: _____________
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