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Application for Approval of a
Continuing Professional Development (CPD) Activity

	
Please complete and return to:   (The appropriate Recognised Voluntary Association)






	1.	Body applying for Activity Approval in terms of ECSA’s CPD Policy:

	1.1	Name of body:
	

	
	

	1.2	Postal Address:
	

	1.3	Telephone number:
	

	1.4	Fax number:
	

	1.5	E-mail address:
	



	2.	Person Who Actually Is Responsible On Behalf Of The Applying Body

	2.1	Initials and Surname:
	

	2.2	Title (Prof/Dr/Mr /Ms):
	

	2.3	Position held by responsible person in body :
	

	2.4	Direct contact telephone number:
	

	2.5	Cellular telephone number:
	



	3.	Activity offered:

	

	

	

	



	4.	Details of Activity:

	(a)	Title Activity 
	

	(b)	Name of Presenter/s
	

	(c)	Duration of Activity
	

	(d)	Target Participants: 
(Discipline and Category of Registered Persons) 
	

	(e)	Is the activity promoting a product?  
	



	5.	Motivation for Activity to be Approved:

	



Evaluation forms for obtaining feedback from participants for rating of the relevance, quality and effectiveness of the activity, must be attached to this application. 



I, on behalf of the IEEE SA section, hereby certify that I am fully aware of the statutory requirements of Continuing Professional Development as described in the ECSA Policy Document and undertake to comply with the requirements of serving as an approved provider for this activity.




[bookmark: _GoBack]									
_______________________________	_____________________________
	Signature	Date


IEEE SA Section, Professional Activities Officer				Pretoria
__________________________________________	_____________________________
Position held in Body	Place
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