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Application for CPD Accreditation

To apply for accreditation for your CPD activity, please complete this form and email it to the CPD team at
cpd@ranzco.edu, along with the program details, schedule and abstracts where applicable.

1. EVENTINFORMATION
Basic Information

Event Name
Date From To
Time From To
Organising Body
Venue (name and address)
Event Website TEST
Application Type
New Application Previously Approved Event

Event Frequency
If it occurs regularly, specify the frequency. (e.g., weekly, monthly, quarterly)

One-Off Annual Regularly

Event Format

Workshop Webinar Conference Presentation/Lecture

Other (specify)

2. CPD ALLOCATION
Provide the requested CPD categories, hours and CAPE.

CPD Category *'

CPD Hours

Education
Reviewing Performance

Measuring Outcomes

hours

hours

hours

CAPE **

Culturally Safe Practise
Addressing Health Inequity
Professionalism

Ethical Practise

*" Refer to the CPD Handbook.

*? Refer to the Program-level requirements — Social and Professional Responsibilities (CAPE) on the CPD webpage.


mailto:cpd@ranzco.edu
https://ranzco.edu/cpd/
https://online.flippingbook.com/view/740910543/
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3. EVENT DETAILS

Presenters' Names & Descriptions:
Provide details of all presenters and attach their CVs.

Ophthalmologist Involved in Planning:
Provide the name of the ophthalmologist overseeing the activity.

4. FRAMEWORK OF ACTIVITIES

Complete this section if the information is not included in the program details submitted separately.

Session Structure Included Time Allocation (e.g., 60-minute online module)

Presentation/lecture

Pannel discussion

Group work

Interactive discussion

Peer review

Case review

Other (please specify)

5. LEARNING INFORMATION

Learning Objectives
Describe what the participant is expected to learn, practice, or be exposed to.

Learning Outcomes
Specify the measurable skills and knowledge gained.
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Assessment Methods
Describe how participants’ learning will be assessed (e.g., quizzes, case studies, self-reflection, peer feedback, etc.).

Evaluation Criteria
How will you determine whether the activity has achieved its purpose? (e.g., post-event surveys, feedback forms, performance
tracking, etc.)

6. EVIDENCE-BASED LEARNING STATEMENT

Provide a statement demonstrating how this activity involves a critical appraisal of valid evidence to improve patient health
outcomes.

7. ACADEMIC MATERIALS AVAILABLE POST-ACTIVITY

Indicate the format(s) of academic materials that will be available after the event.

Presentation slides

Recorded sessions

Summary reports

Research papers

Other (please specify)

8. REGISTRATION INSTRUCTIONS

Provide instructions on how participants can register for the activity.

Form Submitted By
Contact Email
Submission Date

Signature




	Event Name: 
	Organising Body: 
	Venue name and address: 
	Event Website: TEST
	Provide details of all presenters and attach their CVs: 
	Provide the name of the ophthalmologist overseeing the activity: 
	Describe what the participant is expected to learn practice or be exposed to: 
	Specify the measurable skills and knowledge gained: 
	fill_1: 
	tracking etc: 
	outcomes: 
	Other please specify: 
	Provide instructions on how participants can register for the activity: 
	Form Submitted By: 
	Contact Email: 
	Submission Date: 
	Date From: 
	Date To: 
	Time From: 
	Time To: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Education: 
	Reviewing Performance: 
	Measuring Outcomes: 
	Presentation/Lecture: 
	Pannel discussion: 
	Group work: 
	Interactive Discussion: 
	Peer Review: 
	Case review: 
	Other (pleae specify): 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Other: 


