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	Form No.: 
CPD-ECPD2
	
	

	Effective Date:
22 January 2020
	
	

	Rev No: 03
	
	




	
Please complete and return to:  (The appropriate Licensing Body (CPD Validator))

	
1.	Provider applying for Activity Approval in terms of ECSA’s CPD Policy:

	
Name of Provider:
	

	
Known As:
	

	
Phone:
	

	
Fax:
	

	
Website:
	

	
Email address:
	

	
VAT Number:
	

	
Physical Address:
	
Country

	
	
Province

	
	
City

	
	
Address 1

	
	
Address 2

	
	
Address 3

	
Zip/Postal Code:
	




	2.	Person Who Actually Is Responsible On Behalf Of The Applying Body

	
Full Name and Surname:
	

	
Title (Prof/Dr/Mr /Ms):
	

	
Position held:
	

	
Phone number:
	

	
Email address:
	





	



CONTROLLED DISCLOSURE
It is the responsibility of the user to ensure that the latest version is used. The latest version will be published on our website.
QM-TEM-003 Rev 0
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Activity offered: (description)

……………………………………………………………………………………………………………………………..

………………………………………..……………………………………………………………………………………..

……………………………………………………………………………………………………………………………..

………………………………………………………………………………………………..……………………………..



	
Details of Activity:

	
Title:

	
Province:

	
City:

	
Location:

	
Originator:

	
Name of Presenter/s

	
Duration of Activity

	
Target Participants:

(Discipline and Category of Registered Persons)

	
Nature of Activity:
	
Engineering
	

	
Project Management
	


	
	
Technical
	

	
Legal
	


	
	
Office
	

	
Finance
	


	
	
Computer Skills
	

	
Interpersonal Skills
	


	
	
General Management
	

	   Other (specify)
	

	
Is the activity promoting a product?
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	Form No.: 
[bookmark: _GoBack]CPD-ECPD2
	
	

	Effective Date:
22 January 2020
	
	

	Rev No: 03
	
	





Motivation for Activity to be Approved:

..……………………………………………………………………………………………………………………………..

……………………………………………………………………..………………………………………………………..

………………………………………………………………..……………………………………………………………..

………………………………………………………………………………………………………..



Evaluation forms for obtaining feedback from participants for rating of the relevance, quality and effectiveness of the activity, must be attached to this application.





I,  ………...………………………………………………………………………………….. on behalf of the


……………………………………………………………………………………………...(name of the body) hereby certify that I am fully aware of the statutory requirements of Continuing Professional Development as described in the Rules on CPD (Board notice 86 of 2017) and the Standard (ECPD-01-Std) and undertake to comply with the requirements of serving as an approved provider for this activity.






Signature	Date
image1.jpeg
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C O N T R OLLED  D IS C LOS UR E   I t   is   t h e   re s p o n sibili t y   o f   t h e   u s e r   t o   en s ur e   t h a t   t h e   l a t e st   v er s i o n   is   u s e d .   T h e   l a t e st   v e r si o n   w ill   b e   p u b lis h e d   o n   o u r   we b si t e .  

Q M - T E M - 0 0 3   R e v   0  

   

  Pa g e   1   o f   3        A p p licati o n   f o r   A p p r o v al   o f   a  Con ti nu i n g   Pr o fe s si on al  D e v el op me n t   ( C P D )   A cti v i t y       

Form No.:    CP D - ECP D 2  

Ef f ecti v e Dat e :   22 January 2020  

Rev   N o :   0 3  

   

  P le a se   complete   and   r et u r n   to:    ( T he   approp r iate   Licensing Body ( CPD   Vali d ato r ) )  

  1 .   Pr o v ider   app l y ing   for   A c t i v ity   A pp r o v al   in   te r ms   of   E C S A ’ s   C P D   P oli c y:  

  Name   of   Pr o v ider:   

  Kno w n   A s:   

  P hone:   

  Fa x :   

  W ebsite:   

  E mail   add r e s s :   

  V A T   Num be r :   

  P h y s i c a l   A d d r e s s:    Co u nt r y  

  P rov i nce  

  C i t y  

  A d d ress   1  

  A d d ress   2  

  A d d ress   3  

  Zip/Postal   Cod e :   

   

2 .   P e r son   W ho   A ct u al l y   I s   R e s ponsible   On   Behalf   Of   T he   A pp l ying   Bo d y  

  Full   N a me   and   S u r name:   

  T itle   ( Pr of/D r / M r   / M s):   

  P osition   held:   

  P hone   num b e r :   

  E mail   add r e ss:                 

