 APPLICATION FORM 
Radiographers Board

Application for Accreditation as a Provider of

Continuing Professional Development (C.P.D.)

	Instructions :
	Supply complete information either directly on this form or on a form developed in a similar format. The completed form, together with the related documents, should be sent to the Education Committee of the Radiographers Board by-



	
	E-mail: smpb@dh.gov.hk
Post: 2/F, Shun Feng International Centre, 182, Queen’s Road East, Wan Chai, HK
Fax: 2865 5540


1. Fact Sheet

	Name of Organization
	

	Address
	
	

	
	

	
	

	

	Name of Person in-charge
	

	Title or Position
	
	

	Telephone Number
	
	Fax Number
	

	E-mail Address
	
	
	

	
	

	Is this your organization’s first application for accreditation?     ( Yes     ( No

	If no, when was accreditation first sought?
	

	
	

	The provider unit administratively and operationally responsible for coordinating all aspects of CPD offered by the provider is (if different from applying organization):



	(i.e. department/ division/ unit within the organization responsible for providing CPD)

Person(s) responsible for the provider unit’s CPD programmes/ activities:

(Name)

(Qualifications)

(Position/ Title)




2. Background and General Information of the Organization

	

	

	

	

	

	


3. Educational Goals of the CPD Provider Unit (if different from the above)
	

	

	

	

	

	

	


4. Evaluation Methods (Such as course planning committee, course handbook, information sheets, guide for designing programmes, course evaluation reports, assessment of learners’ performance, types of assessment, arrangement of clinical practicum, feedback from teachers and learners, etc.)

	

	

	

	

	


5. CPD provision process
Please provide:

(a) Record of CPD activities for the past three years; and

(b) Guidelines and procedures for awarding credits and performance assessment policies.

-END-

1

