
Appendix D 
 
 

Full-time/Solely Employed by Hospital/Student Application Form 
(Not claiming BSO CET Grant) 

 
 
Please complete (clearly in block capitals) and sign and send a photograph/scan to email address 
below. 
 
If you have any queries please contact NIOS Secretary by email secretary@nios.org.uk 
 
 

 
 
 
           Type of Membership 
 

           Hospital: ☐ 
            

 Student: ☐ 
       

Applicants Name: _____________________________________________ 
 
Home Address: _____________________________________________ 
 
  _____________________________________________ 
 
  _____________________________________________ 
 
Contact No: _____________________________________________ 
 
GOC No: _____________________________________________ 
 
BSO List No: _____________________________________________ 
     
Email Address: _____________________________________________ 

 
 
SIGNATURE: _____________________________________________ 
  
DATE: _____________________________________________ 
 
Please print your name: _____________________________________________ 

 
 

 

 


