	Application for GP Course Approval

	Course title:
	

	Venue: Place & Town
	

	Organiser’s name:
	

	Please state if Commercial or Non commercial:
	

	Number of meetings:
	
	Please tick if this session is to

be closed to external applicants                 

	Dates of meeting(s):
	

	Time of meeting:
	Start time:                               Finish time:   

	Course fee:
	
	Numbers 

expected:
	

	Course Objectives: (please list)
By the end of this activity participants will:

1.

2.

3.

4.

etc.



	Learning method (please refer to application notes 5)

	Lecture (name of lecturer)
	

	Specialist led workshop/seminar 

(name and description of specialist)
	

	Externally facilitated workshop/conference 

(name and description of facilitator)
	

	Self resourced workshop
	

	Other (please specify)
	

	I apply for GP Tutor Kitemark Approval. I have read and understand the notes on applying for approval. I undertake to return the completed attendance register to the PGMC (address below).
Organiser’s details:

Name:        
Organisation:                                                                         Signature:    

Address:
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 Email:    
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 Tel:                                                                                                        Date:   


Please send completed form AND A COPY OF THE PROGRAMME, WHERE APPLICABLE, 
For the Attention of Dr Nicole Howse,  BGPERT, Bath Institute for Rheumatic Diseases,Trim Bridge,Bath,BA1 1HD, tele 01225 448444

Email BGPERT@birdbath.org.uk
