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McCORD HOSPITAL SCHOOL OF NURSING 
 
APPLICATION FORM FOR BRIDGING COURSE FOR ENROLLED NURSES REGISTERED 

WITH THE SOUTH AFRICAN NURSING COUNCIL (DECENTRALISED) 
 
Full Names:………………………………………………………………………………………………………………………………………………………. 
 
Marital Status:………………………………………………………..   Religion:…………………………………………….. 
 
Identity Number:……………………………………………………………………………………………………………………………………….. 
 
Address:..…………………………………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………………………………………. 
 
Date of Birth:………………………………………………..Telephone(home):……………………….……………………. 
 
Telephone(Work):…………………………………………………Cellphone:………………………………………………….…….. 
 
Last School Attended:………………………………………………………………………………………………………………………... 
 
Educational Qualifications:………………………………………………………………………………………………………….. 
 
Name and addresses of Hospitals/Training Schools and dates of 

training:……………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………………………. 
Name and address of Hospital currently employed:.…………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………………………………………. 
 
Experience since qualifying, giving names and addresses of hospitals 

and length of service:…………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………………………… 
 
Date of commencement at your institution: ……………………………………………………………………… 
 
Is there any additional information you wish to inform us?..……………………. 
 
……………………………………………………………………………………………………………………………………………………………………………………. 
 



 
S A N C Membership Number:  …………………………………………………………………………………………………….. 
 
S A N C Current Receipt Number:  …………………………………………………………………………………………. 
 

Yes No Motivation sent to SANC: 
 

(If applicable, tick appropriately) 
 
……………………………………………………………………    ……….…………………………………………… 

SIGNATURE        DATE  
 
          
GENERAL INFORMATION 
 
 
Is your employer aware of your intentions to study? 
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YES NO 

 
If “yes”, request employer to sign below: 
 
 
…………………………………………………..   ………………………………………………………. 
Employer’s Signature   Date 
 
 
Official stamp: 
 
 
 
 
 
 
Date:………………………………………….. 
 
 
DECLARATION 
 
I declare that the above particulars are complete and correct. 
 
 
 
 
 
 
…………………………………………………...   ………………………………………………………… 
Applicant’s signature   Date  
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