CHECKLIST FOR THE EDUCATIONAL RECOGNITION OR ENDORSEMENT 
OF NUTRITIONAL SUPPORT RELATED EVENTS


Please use the TAB key to navigate the text insertion points, or click on each shaded area.  
DO NOT use the ENTER key.
	
	
	

	1.
COURSE INFORMATION
	
	

	
	
	

	Name of Course:
	     

	

	
	
	

	Location of Course:
	     

 FORMTEXT 

	

	
	
	

	Date:
	     
	

	
	
	

	Course Organiser:
	     
	

	
	
	

	Contact Address:
	     
	

	
	
	

	Telephone:
	Code:      
 
	No:      
	

	
	
	

	Fax:
	Code:      


	No:      
	

	
	
	

	Email:
	     
	

	
	
	

	
	
	

	2.
WHAT LEVEL OF EDUCATIONAL MERIT IS REQUIRED
	

	
	
	

	
	 FORMCHECKBOX 
 Recognition
	 FORMCHECKBOX 
 Endorsement
	

	
	
	

	
	
	

	3.
DOCUMENTATION TO BE SUBMITTED
	
	

	
	
	

	
Aim of Event
	 FORMCHECKBOX 
 Recognition
	 FORMCHECKBOX 
 Endorsement
	

	Proposed Programme
	 FORMCHECKBOX 
 Recognition
	 FORMCHECKBOX 
 Endorsement
	

	Intended Audience
	 FORMCHECKBOX 
 Recognition
	 FORMCHECKBOX 
 Endorsement
	

	Disciplines of the Speakers
	 FORMCHECKBOX 
 Recognition
	 FORMCHECKBOX 
 Endorsement
	

	Brief Biographies of the Speakers*
	 FORMCHECKBOX 
 Recognition
	 FORMCHECKBOX 
 Endorsement
	

	Objectives/Learning Outcomes
	 FORMCHECKBOX 
 Recognition
	 FORMCHECKBOX 
 Endorsement
	

	Structure of the Event
· linking theme

- teaching methods

- resources used

· participative opportunities
	 FORMCHECKBOX 
 Recognition

 FORMCHECKBOX 
 Recognition

 FORMCHECKBOX 
 Recognition

 FORMCHECKBOX 
 Recognition

 FORMCHECKBOX 
 Recognition
	 FORMCHECKBOX 
 Endorsement

 FORMCHECKBOX 
 Endorsement

 FORMCHECKBOX 
 Endorsement

 FORMCHECKBOX 
 Endorsement

 FORMCHECKBOX 
 Endorsement
	

	Opportunities for delegates to reflect on practice
	 FORMCHECKBOX 
 Recognition
	 FORMCHECKBOX 
 Endorsement
	

	Process for delegates to identify an action plan
	 FORMCHECKBOX 
 Recognition
	 FORMCHECKBOX 
 Endorsement
	

	Means of evaluation
	 FORMCHECKBOX 
 Recognition
	 FORMCHECKBOX 
 Endorsement
	

	
	
	

	
	
	

	Note:
Dietetic and nursing delegates will often prefer to attend endorsed courses which will meet the formal requirements for continuing professional development. 
	

	
	
	

	

* Name, qualifications, present job.
	

	
	
	


	

	
	

	Signature of Course Organiser:
	
	

	

	
	

	Name & Title of Course Organiser:
(Please print)  
	     
     
     
     
	

	
	
	

	Date:
	     
	

	
	
	

	
	
	

	Please send this form to:
	Dr. Ian W. Fellows
	

	
	Chairman, BAPEN Education & Training Committee,
	

	
	Norfolk & Norwich University Hospital,
	

	
	Colney Lane,
	

	
	Norwich,
	

	
	NR4 7UY.
	

	Telephone:
	01603 288356
	

	E-Mail:
	Ian.fellows@nnuh.nhs.uk
	

	You will be advised of the outcome of this submission within three weeks of receipt.
	

	
	
	

	
	
	

	PLEASE NOTE
	

	
	
	

	BAPEN recognition or endorsement cannot be advertised in your course material until you have received permission to do this.

Notes:
●
Remember to refer to relevant documentation about obtaining recognition/endorsement for individual disciplines,



●
Incomplete forms will be returned.
	

	
	
	

	
	
	

	FOR OFFICE USE ONLY
	
	

	
	
	

	Date Application Received:
	     
	

	
	
	

	Course Recognition/Endorsed:
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	

	
	
	

	Date of Notification to Organiser:
	     
	

	
	
	

	Signature:
	
	

	
	
	

	Date:
	     
	

	
	
	

	
	
	

	Additional Comments:
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