
5.2   APPLICATION FORM – PART II
Radiographers Board

Application for Validation of 
Continuing Professional Development (C.P.D.)
Programme/ Activity

Part II – Validation Application

1. CPD Programme/ Activity Planner

	(Name)
	
	(Qualifications)
	
	(Position/Title)

	
	
	
	
	


2.
Person(s) responsible for the CPD programmes/ activities:

	(Name)
	
	(Qualifications)
	
	(Position/Title)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3.
Names of other persons involved in CPD programmes/ activities:

	(Name)
	
	(Qualifications)
	
	(Position/Title)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4.
Name of the chairperson of the CPD programmes/ activities:

	(Name)
	
	(Qualifications)
	
	(Position/Title)

	
	
	
	
	


5.
Aims and Objectives
	

	

	

	


6.
Content of the Programme/ Activity

	

	

	

	


7.
The activity is*:

· Profession-related (PR)

· Other healthcare and information technology related (OR)

8.
Time Allocation
	

	


9.
Means of Verifying Participation and Successful Completion
	

	


10. Evaluation
(Describe all the methods used to evaluate the effectiveness of the provider unit and provide evidence of the implementation of each method. Examples include 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.)

	

	

	

	


* Please refer to item 3.3. of the Manual for CPD for the definition of PR and OR CPD activities.

