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( r. 18 (3))

APPLICATION FOR APPROVAL OF CONTINUOUS PROFESSIONAL DEVELOPMENT ACTIVITY

1. Name of CPD provider ……………............……..........................……………………………............

 Address ………...............................................................……………………………………........….....

Tel: __________________ Fax: ________________ E-mail address: __________________________

KVB Registration/Approval No………......……………...............................................………...................

 Name of coordinator/contact person  _____________________________________________________

 Proposed Date(s): (attach schedule if it is repetitive)__________ Duration (in hours) _______________

 Venue   _____________________________________________________________________________

 Title of activity/program: ____________________________________________________

Congress            
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        Conference
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Symposium       
[image: image3.png]





        Course                 [image: image4.png]



Workshop         
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        Others (specify): _______________

2.  Activity outline with expected knowledge, skills and attitudes to be imparted (attach program): ___________________________________________________________

3.  List of presenters/facilitators (Attach CVs)

	Name 
	Address
	Professional registration No.
	Role 
	Specialty 
	Qualification

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


8.  Target audience: _______________________________________________________

9.   Expected Number of participants (approximate) ______________________________

Signature of applicant: ___________________________________________________

Date:___________________________

