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British Liver Nurses’ Association

BLNA COMMITTEE - TASTER EXPERIENCE 2025

Application Form

o All sections of the application form must be completed or indicate with ‘not
applicable’ where appropriate

o Please email a copy of the application form to: judy@basl.org.uk

o BASL/BLNA must receive your application by the deadline of 09.00hrs on Monday
3'Y February 2025.

Details

Name

Current Role

Department

Organisation

NMC PIN

Telephone

Work email

BASL/BLNA Membership No.

Career progression

Please list in chronological order your career progression (up to 10 years)

Years (from/to) Job title Organisation



mailto:judy@basl.org.uk

Supporting Statement

Please tell us about your reasons are for wanting to join the BLNA Committee for a 12
month Taster Experience rather than applying for a full tenure post? (Min 150 words

max 500 words)

Please discuss three areas within your scope of practice that you feel joining the
committee will have a positive impact on?

Please tell us how you will use your learning experience to develop your career

further?

Signatures and Agreements

| am a member of BASL / BLNA

YES/NO

| declare that the information | have provided on this form is accurate and true | YES/NO

Applicant’s Name

Signature (electronic is acceptable)

Date




