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Approval of Distance Learning (DL) for CPD Application
Providers must submit a detailed outline of the DL product under the following main headings:
	EDUCATIONAL CONTENT

	Programme/

Module title
	     

	Creation date
OR last substantial review date:
	     
	Expiry date:

(up to 2 years from date approval is being sought)
	     

	Subject matter covered:
	     

	Target users are CAREER GRADE PAEDIATRICIANS IN NON-TRAINING POSTS
If you answered No please contact us to clarify further, specifically why you are seeking CPD approval for your product from RCPCH and whether a selection of modules are relevant to that group of users.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Number of users expected:
	     

	Feedback method:
	     

	Assessment method:
	 FORMDROPDOWN 

	If other, please describe:

     

	Module/session
	Author(s)

title, name, expertise, place of work
	Estimated time required to complete
(in minutes) 
	Relevant to career grade paediatricians

(Yes / No)
	RCPCH STAFF use ONLY

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	**
	
	
	
	



** Add more lines, or continue on a separate sheet if necessary - please use same headings.
	ACCESS TO CONTENT

	Format:


	 FORMCHECKBOX 
 E-resource
	Please send hard copies in the end-user format to: 

CPD Team, RCPCH, 5-11 Theobalds Rd, London WC1X 8SH

	
	 FORMCHECKBOX 
 Online
	URL:      

	
	
	Username:      
	Password:      

	
	
	NB: The above online details must enable full and direct access to content.

	User fee(s):
	     

	Technical requirements:
	     

	Additional information:

(optional)
	     


	APPLICANT  DETAILS

	Organisation:
	     

	Professional address:
	     

	Contact details   

Name:
	     

	Email:
	     

	Phone:
	     

	ORGANISATION & FEE DECLARATION

	Type of organisation:

(cross one box)
	 FORMCHECKBOX 
 Commercial provider
 FORMCHECKBOX 
 Non-commercial provider with income stream
 FORMCHECKBOX 
 Non-commercial Provider with no income stream

	Number of hours

of learning

Commercial providers*
Non-commercial providers

with income Stream**
Non-commercial providers with no income stream**
1 hour

£800

£180

£90
2 hours

£1000

£210

£105
3 hours

£1200

£240

£120
4 hours

£1400

£270

£135
5 hours

£1600

£300

£150
6 hours

£1800

£330

£165
7 hours

£2000

£360

£180
8 hours

£2200

£390

£195
9 hours

£2400

£420

£210
10 hours

£2600

£450

£225
11+ hours
Please contact the CPD Team

RCPCH Approval of DL for CPD Fee Structure:
Use this table to calculate the amount for the PAYMENT section below. Base your calculation on


the ‘Estimated time required to complete’ sum from page 1 of this application.

	Sponsor(s),
N/A if no sponsor:
	     

	CPD approval sought from any other organisation:
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
	If yes, name organisation and describe outcome:

     

	 FORMCHECKBOX 
  By crossing this box the organiser:
1. declares that either the educational content and the selection of authors is not biased by a sponsor or other commercial interest, or, where this is the case, this is explicitly stated in the available learning materials,
2. agrees for details of the educational content and the organiser to be uploaded onto the online CPD diary system (accessible to RCPCH CPD scheme participants),
3. declares that the educational content of the distance learning resource is up to date and accurate at the time of seeking RCPCH CPD approval.
4. confirms that clinical content follows all appropriate patient consent guidance, confidentiality policies, data governance and GMC Good Medical Practice principles;

5. declares that ‘Declaration of Interest’ forms have been submitted by those involved in developing the education content and that this information will be available to participants on request. 

	Additional information (optional):

     

	PAYMENT

	 FORMCHECKBOX 
  
Cheque on UK bank (payable to ‘RCPCH’) for £     .00
	The payment will be processed after the application is considered. 

We will let you know what reference to use for cheque payments.

	Card Payment (MasterCard and Visa credit card incur a 4% surcharge)
 FORMCHECKBOX 
 MasterCard          FORMCHECKBOX 
 Visa Credit         FORMCHECKBOX 
 Visa Debit/Electron          FORMCHECKBOX 
 Maestro          FORMCHECKBOX 
 Solo          FORMCHECKBOX 
 JCB

	Account / cardholder’s name: 
	     

	Card number:

16 digits  
	         
	Expiry date (mm / yy):  FORMDROPDOWN 
 /  FORMDROPDOWN 


	 FORMCHECKBOX 

I authorise you to debit my account with the amount of £     .00  (+4% credit card surcharge)

	 FORMCHECKBOX 
 Invoice required for £     .00
	Address for invoice if different than APPLICANT DETAILS address:

     

	Signed:   FORMCHECKBOX 
  By crossing this box I, the DL product provider, hereby sign it electronically.
Name:      
Date:      

	CPD Team/Reviewer use ONLY

	Category of Approval       FORMDROPDOWN 

	Comments (optional):

     

	Name:
	     
	Date:      

	Signature:
	 FORMCHECKBOX 
  By crossing this box I hereby sign it electronically.


Please email the form to cpd@rcpch.ac.uk.  For queries call tel 0207 092 6107  
�
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