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APPLICATION FORM 

NEBDN Certificate in Dental Sedation Nursing  
PERSONAL DETAILS 

GDC Number  Title  

Surname  

First names  

Preferred name  Sex 
(M/F) 

 

Date of Birth  Age  

National Insurance No  

 

HOME ADDRESS 

 

 

Postcode Mobile 

E-mail 

 

PERSON TO CONTACT IN EVENT OF EMERGENCY 

Name: 

 

Relationship to you: 

Tel No Daytime 

Tel No Evening 

 

 



Registered in England & Wales: 10621593 
Directors: E Assaker & M Hutter  
Revised: 24 07 23 
 

EMPLOYMENT DETAILS 

Are you currently employed as a dental nurse? Yes   /   No Part-time  /  Full time 

Have you had experience in dental sedation nursing? Yes  /  No……..…years ………months 

Name of Practice / Current employer 

Address 

Postcode Tel No 

Contact Person No of Employees 

Practice email address 

 

How did you hear about SmileWisdom?         

 
 
 
 

 

What are your reasons for wanting to do this course? 
 

The SmileWisdom accredited course is suitable for qualified dental nurses who will shortly assist 
with dental sedation nursing.  
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By signing this application form below, you confirmed that you have read and agreed to the Term & 
Conditions for the NEBDN Certificate in Dental Sedation Nursing.   

Link: Read Terms and Conditions here.  

New regulations mean that we need your permission to continue to contact you via email with offers 
and discounts, course updates and general information from SmileWisdom. Don’t miss out on our 
emails and communications. By signing this Agreement you are granting us permission to email you. 
You can revoke the permission to mail to your email address at any time by contacting us on 
training@smilewisdom.co.uk 

Your information may be shared with third party organisation and your employing dental practice, 
and in particular the NEBDN (National Examining Board for Dental Nurses)  

Click to read our data protection and privacy policy here. 

 

Student’s Name: _____________________________________________________________ 

 

Signed:    _____________________________________________________________ 

 

Date:   _____________________________________________________________ 

 

Admission Director: _____________________________________________________________ 

 

Date:    _____________________________________________________________ 


