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	Please complete this form in full (as a Word document) and submit with a programme or agenda for the event to cpd@rcophth.ac.uk. Please read the Guidance for Approval of CPD Points before completing. 


THE FORM WILL BE ELECTRONICALLY RETURNED WITH SIGNATURE, DATE AND CREDITS TO INDICATE CPD APPROVAL BY THE RCOPHTH.

A MINIMUM OF 2 WEEKS’ NOTICE BEFORE THE EVENT IS DUE TO TAKE PLACE IS REQUIRED. 


	
EVENT TITLE:   


	
Start Date:
Time: 

	
End Date:
Time: 
	
Providing Organisation: 


	
No of hours:

(excluding breaks and introduction)

	
Venue:  

	
Targeted Audience (Please select one)
	
Nominated contact: 


Tel:  


Email:  


Website:


Address for correspondence:  


	
Regional
	
|_|

	

	
National / International
	
|_|

	

	
Category
	
Clinical and Academic (Please select one)
	

	
Internal
	
Local Postgraduate Meetings or Teaching Activities (A)
	
|_|

	

	
External
	
Regional/National/International External Postgraduate Academic Activities/Meetings (B)
	
|_|

	

	
Self-Accredited
	
Self-Directed Activities (C)
	
|_|

	

	
Professional and Managerial
	
Training in Management / Administration / Teaching / Information Technology (D)
	
|_|

	




	The event is provided by a commercial (for-profit) organisation or a non-commercial organisation with an income stream (Please delete as applicable)   



	Fees

Standard (£300 plus VAT)                 |_|

Late application (£350 plus VAT)     |_| 

	Purchase Order Number (applications without a PON will be returned):

	Please state who will be the intended participants/target audience of the event. 


	Please state the aims and objectives of the event. 

	Has funding by commercial healthcare organisations influenced the structure or content of the educational programme?  Yes/No (please delete as applicable)


	What will be the format of the event? (Please tick multiple boxes if applicable)

	
Lectures
	

	
Tutorials
	
	
Demonstrations
	
	
Practical
	

	
Workshops
	
	
Discussion Groups
	
	
MCQs
	

	
Quizzes
	

	
Individual Performance Review
	
	
Other (please specify)


	Please provide a list of speakers, details of the posts they hold and experience in relation to the topics covered by the event.  



	What specific skills/knowledge will participants acquire during the event? 


	How will the event be evaluated?	
	

	The attendance register will be retained for auditing purposes. 

	
[bookmark: Check1]|_|


	Attendance certificates will be provided to participants who require them.
	
|_|


	FOR OFFICE USE ONLY

THIS EVENT WAS APPROVED FOR CPD BY:


COLLEGE:  


NAME:


SIGNED: 


DATE:  

	
CPD CREDITS
FOR FULL ATTENDANCE:



(Participants can only record the number of hours attended)

	
	
CATEGORY CODE:
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August 2024 (revised) 
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