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Section 4: Activity content

4.1 What learning objectives have been set for this activity?

	

	

	

	

	

4.2 What competency units or practice standards does the content address?

	

	

	

	

4.3 Please list the topics that will be covered in this activity.

	

	

	

4.4 On what basis was it determined that an activity such as this was needed?

	

	

	

4.5 Describe the procedures in place to ensure information delivered is independent, evidence-based, accurate and up-to-date.

	

	

	

	

4.6 Describe how the activity is relevant to the professional role of the pharmacist.

	

	

	
4.7 If the content is not exclusively specific to pharmacy, what steps have been taken to relate it to contemporary pharmacy practice?
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Please include final copies of all activity materials with your application.




Section 5: Provider details

5.1 List the individuals involved in the preparation and presentation of the activity materials. Please include their relevant qualifications and experience, and details of their involvement with this activity.

1. 	

	

	

2. 	

	

	

3. 	

	

	

	(Please continue on a separate page if necessary.)

5.2 If a pharmacist has not been involved in the preparation or presentation of the activity, describe the role a pharmacist has played in the development of the activity.
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All authors and presenters must declare any conflict of interest. If the activity is sponsored, they must also declare there was no input into the development, education or delivery of the activity from any sponsor. Declaration forms can be downloaded at www.psa.org.au/cpdpi. 

Section 6: Activity structure

6.1 Activity format:
 Lecture      Small group learning      Online learning       Distance learning     Other 	

6.2 Describe the learning environment in which the activity will be offered, and how this relates to adult learning principles.

	

	

	

6.3 What are the expected participant numbers? 	

6.4 What is the total time engaged in learning? (Excluding social and promotional activities)	

	

6.5 Is there an assessment component? If yes, please describe (include what is required, how it is marked, the pass mark, and how feedback is provided to participants). 	

	

	

6.6 How will you confirm evidence of participation in and successful completion of an activity?	

	

Section 7: Activity evaluation

7.1 Describe how you evaluate your activities to ensure that the stated learning objectives are being met by participants.
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Please include a copy of your evaluation form with your application. A template evaluation form is available and can be downloaded from www.psa.org.au/cpdpi. 


Section 8: Activity promotion

8.1 Describe how this activity will be promoted?
 General invitation        Personal invitation        Trade/professional journal        Representative

Describe: 	
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Please include a copy of all promotional material with your application.
Section 9: Declaration

I hereby declare, on behalf of this company/organisation, that:

· I have read the document entitled Criteria for the accreditation of activities for Continuing Professional Development and Practice Improvement;

· I have read the document entitled Administrative responsibilities for accreditation of externally-provided activities for Continuing Professional Development and Practice Improvement;

· The information provided in this application is complete, correct and up-to-date in every particular; 

· I will ensure the activity is delivered according to the information submitted in the application and in line with the criteria for accreditation;

· I understand the responsibilities accreditation places on us as the program provider; and,

· I will advise PSA of any changes to the details contained in this application.
	


	Signature:		Date: 	

	Name: 		Organisation: 		





Please submit this application to the Accreditation Administrator at the PSA Branch in the state in which the activity is to be delivered. If an activity is to be delivered in more than one state, the application should be submitted to PSA Victoria.

Pharmaceutical Society of Australia (ACT Branch)
PO Box 21
Curtin ACT 2605

Pharmaceutical Society of Australia (NSW Branch)
PO BOX 162
St Leonards NSW 1590

Pharmaceutical Society of Australia (QLD Branch)
PO Box 8171
WOOLLOONGABBA QLD 4102

Pharmaceutical Society of Australia (SA Branch)
109 Greenhill Road 
UNLEY SA 5061

Pharmaceutical Society of Australia (TAS Branch)
161 Campbell Street
HOBART TAS 7000

Pharmaceutical Society of Australia (VIC Branch)
381 Royal Parade
PARKVILLE VIC 3052
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