
Join the world’s largest 
nursing-speci�c trade union 
and professional body today

Become 
one of us

HCA/HCSW/AP/TNA  
membership form

You can also join online 
www.rcn.org.uk/join  
or call 0345 772 6100



Having supported the nursing  
workforce for over 100 years,  

we’re proud to be the  
voice of nursing in the UK.

Health practitioner membership
Health practitioner membership includes those working as health care 

assistants (HCAs), health care support workers (HCSWs), assistant 
practitioners (APs), trainee nursing associates (TNAs) and those who meet 

the eligibility criteria agreed by RCN Council (see ‘Declaration’, right).

Remember, as an RCN member, you get access to all of these services:  

Join today  and become one of us





Join today  and become one of us

Date D MD M Y Y

Signed

Place of work

Your employer

Your job

Declaration

Name and address 
of hospital, nursing 
home, etc. For 
example, Watford 
General Hospital.

Name and address 
of trust, GP practice, 
agency, health authority, 
etc. For example, West 
Hertfordshire NHS Trust.

Job title is indicative. We may record 
your job title slightly differently 
on the membership system to best 
match existing values.

I declare that I am eligible for the health practitioner membership and: 
•	 I work, providing health or social care in any setting, under the guidance and supervision of a registered nurse, 	
	 midwife or health visitor, and I am not on a professional register (such as NMC or HCPC) 

Except for Northern Ireland 
•	 I work in health/social care in Northern Ireland, under the guidance and supervision of a registered nurse, midwife or 	
	 health visitor, and I am not on a professional register other than that held by the Northern Ireland Social Care Council. 

Except for Scotland 
•	 I work in health/social care in Scotland, under the guidance and supervision of a registered nurse, midwife or health	
	 visitor, and I am not on a professional register other than that held by the Scottish Social Services Council. 

Please note if you have a current registration with the Nursing and  
Midwifery Council, you are not eligible for health practitioner  
membership and you must take out nurse membership of the RCN. 

I acknowledge that it is my responsibility to inform the RCN if  
there is any change to my personal or workplace details.

Job title

Postcode

Postcode

Band

Heath practitioner full
Health practitioner 1st year discount**
Health practitioner retired

*



• 	This Guarantee is offered by all banks and building 
societies that accept instructions to pay Direct Debits.

• 	If there are any changes to the amount, date or 
frequency of your Direct Debit, the Royal College of 
Nursing will notify you 10 working days in advance of 
your account being debited or as otherwise agreed. If 
you request the Royal College of Nursing to collect a 
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To be kept by applicant

B. Credit card/debit card - annual payment

Why did you decide to join the RCN?  (please tick all that apply)


