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APPLICATION FORM FOR VERIFIABLE CPD POINTS
To be completed by Course Organiser 
	Organising Group
	Course Organiser
	Location

	
	
	

	Subject Matter
	Date
	Duration

	
	
	


	Lecturers / Course Presenters 

	

	Concise Educational Aims / Objectives

	

	Anticipated Outcomes

	

	Quality Controls (outline opportunities for dentists to provide feedback)

	

	Details of proof of attendance/participation provided to attendees

	


Office use only

	F&GP 
	Decision
	Points

	
	
	


For Course Organiser’s 
Only activities approved in advance by the Dental Council can be regarded as verifiable CPD activities.  Attendance at verifiable activities will be recorded (including the dentists name and registration number) by the course organiser and forwarded to the Dental Council, similar to the procedure operated previously by the Post Graduate Medical and Dental Board.  Course organisers are required to apply to the Dental Council at least three months in advance of the activity occurring for approval.  To count as verifiable CPD an activity must have:
· Concise educational aims and objectives

· Clear anticipated outcomes 

· Quality controls (i.e. there must be an opportunity for dentists to provide feedback)

· Documentary proof of attendance/participation from the course organiser

In signing this form I affirm that to the best if my knowledge this course meets the requirements for Verifiable CPD set down by the Dental Council.  
	Name
	

	Contact Address
	

	Contact phone number
	

	Contact e-mail
	

	Signature
	

	Date
	


Issued May 2010
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