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CPD ACTIVITY/PROGRAMME/COURSE APPLICATION FORM (ANNEXURE A)
Please complete and submit this application thirty (30) days in advance of the intended activity to:

The Registrar AHPCSA   Private Bag X4, Queenswood, 0121, e-mail: cpd@ahpcsa.co.za
	Name of  Organisation 
and / or Name of  Provider 

and / or Name of  Individual 
	

	
	

	
	

	VAT Number (if applicable)
	

	Postal Address 
	

	
	

	
	

	Target Audience 
	

	Contact Person 
	

	Telephone Number (Including Area Code) 
	

	Fax Number (Including Area Code) 
	

	E-Mail Address 
	

	Activity Title 
	

	Date(s) of Activity/Activity/programme/course 
	

	Venue (Full Address) of Activity  
	

	
	

	
	

	
	

	Requested CEU’s 
	Attendees:

	Presenters: 
	Co-presenters: 

	Level of Proposed CPD Activity
	Level 1
	Level 2
	Level 3

	Sub level (e.g Level 1 A)
	
	
	

	Registration Fee involved for participants 
	

	Anticipated number of participants 
	

	Duration of the learning activity 
	

	
	
	
	

	Specify intended method of evaluation
	

	Specify the intended mechanism for monitoring attendance (per hour or per session) for the duration of the activity 
	

	Have you applied to another Council / Professional Board / Accreditor to have this activity approved?
	

	If yes, to whom? 
	

	What was the outcome?
	

	Detailed activity/programme/course outline (Please attach)
	

	Presenter’s CV (Please attach)
	


With the submission of this application, I herewith undertake to monitor the attendance for the duration of the activity, evaluate the presentations as specified and to inform the CPD Committee accordingly. I recognize the authority of the CPD Committee to cancel the accreditation in the event of non-compliance with the criteria. 

Signature: _______________________
Designation: _____________________ 
Date: ___________________________



