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Level 3 Dental Nurse

Employers must sign this declaration form to confirm that their apprentice named below demonstrates the required behaviours from the Level 3 Dental Nurse apprenticeship assessment plan.

	Apprentice name:
	

	Apprentice unique learner number (ULN):
	

	Employer:
	



	Behaviours
	Tick to confirm

	B1 Compassionate professional behaviour and professional responsibilities making sure the fundamental needs of patients and carers are addressed.
	☐
	B2 Act with integrity, be polite, considerate, trustworthy, conscientious and honest.
	☐
	B3 Take personal and professional responsibility for their actions.
	☐
	B4 Manage time and prioritise effectively.
	☐
	B5 Be open and honest in their interactions with patients, carers, colleagues and employers when things go wrong, known as the professional duty of candour.
	☐
	B6 Respect patients’ wishes about whether they wish to participate in the education of learners.
	☐
	B7 Uphold the General Dental Council Standards for the Dental Team (2013).
	☐
	B8 Willingness to learn and be proactive in progressing in your own development.
	☐


Employer declaration

I can confirm that the above named apprentice consistently demonstrates the required behaviours from the Level 3 Dental Nurse apprenticeship assessment plan.

	Name of signatory:
	Signature:
	Job role*:
	Date:

	
	
	
	



*Any person completing this declaration must have the appropriate level of authority to confirm and ensure all of the above points have been followed and completed in full and take accountability for any errors.
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