SOCIETY FOR CARDIOTHORACIC SURGERY IN GB & IRELAND
APPLICATION FOR COURSE ACCREDITATION

PLEASE RETURN COMPLETED APPLICATION FORM WITH COURSE PROGRAMME AND EVALUATION OF COMPLETED FEEDBACK FORMS (if available) 4-6 WEEKS BEFORE COURSE DATE.

PLEASE RETURN ALL DOCUMENTS TO MARA BANUTA: mara@scts.org
	Course Title  



	Course date:            


	Providing organisation:



	Delegate numbers:



	Faculty numbers:



	Is this course to be held:


Virtually                                  In-person                                    Hybrid  



	Venue:



	Course Director:

Address:

E mail:



	Target audience:

 

Local                 National               Regional                International 



	Sponsor (if any):

Fee(s) £


	INTENDED PARTICIPANTS (please tick)

	

	Career grades
	
	   Training grades
	
	   Non-medical
	 
	

	
Consultants        

	EDUCATIONAL OBJECTIVES:



	What teaching methods will be used? (please tick boxes as appropriate)

	

	Lectures
	
	   Tutorials
	
	Demonstrations
	
	

	

	Practicals
	
	   Workshops
	
	Discussion groups
	
	

	

	   

	Other (please specify)



	How will this event be evaluated? (Please send evaluation of feedback forms once course is completed)



	FOR OFFICE USE ONLY 

	THIS EVENT WAS APPROVED FOR ACCREDITATION BY: 

Name:

Signed:

Date:
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