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PRTL Audit Submission Form



Social Care Worker/ Senior Care Worker

Full name …………………………………………………………………………


Registration number……………………………………………………………..
Employer name…………………………………………………………………..

(if in employment)

Complete electronically if possible and return via email to: workforcedevelopment@niscc.hscni.net
If completed manually, please return to the address below:

Northern Ireland Social Care Council

7th Floor, Millennium House

19-25 Great Victoria Street

Belfast

BT2 7AQ

                                         PRTL Audit Submission Form 
                                  Social Care Worker/ Senior Care Worker

Full name ………………………………………………………………………………………………………………………….
Registration number …………………………………………………………………………………………………………….
Employer name (if in employment) …………………………………………………………………………………………...
Description of your Social Care Role: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Date
	Duration

(Hours)


	Brief Description of activity
	How has this activity improved your work and helped the people you 

Support/care for?

	
	
	
	

	
	
	
	


	Date
	Duration

(Hours)


	Brief Description of activity
	How has this activity improved your work and helped the people you 

Support/care for?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Date
	Duration

(Hours)


	Brief Description of activity
	How has this activity improved your work and helped the people you 

Support/care for?

	
	
	
	

	
	
	
	


Total training and learning for period of registration (Hours):


Registrant Declaration

I confirm that I have undertaken the activities recorded on this form and that the details I have provided are accurate. I understand that failure to meet Post Registration Training and Learning Requirements, or the provision of false information in relation to meeting these requirements, may be considered by the Northern Ireland Social Care Council as misconduct.

	Registrant Signature:
	
	Date:

	Manager’s Signature:
	
	Date:

	
	



