CONGRES, SIMPOSIUM, SEMINAR OR ACREDITATION COURSE APPLICATION
(underline chosen options)

CONTINUING EDUCATION ACCREDITATION PROGRAM APPLICATION (CE)

	Continuing Education Organizer: 

(underline and bold)


	· Faculty
· Healthcare schools
· Healthcare institution
· Institution
· Association
· Private practice 
· Other (state __________)


	Organizer Name:
	

	Organizer  Address (street, number, ZIP code, town):


	

	Name and Surname of CE Organizer:


	

	CE Organizer Telephone Number:


	

	Е-mail address:


	

	CE Course Title (short, clear and sufficiently informative):


	

	Continuing Education Type: (underline and bold)


	         Congress
·  Symposium 
·    Course 
·    Test  

	On line Continuing Education 
(underline and bold)


	YES      NO
If YES, location:  __________________________________ 

	Is this a reacreditation of the CE program?


	

	If it is a reacreditation, what are the novelties in your program?


	

	Registration number of previously acreditated CE program 

(obligatory)
	

	Proposed Date and Venue of the First CE Course:


	

	Proposed Dates and Venues of Other CE Courses:


	

	CE Learning Time (exclusive of breaks):
	____________ hours

	Target Group:

(underline and bold)

 
	  Physicians 
  Stomatologists
  Pharmacists
  Biochemists
  Specialists (state who)______________
  Nurses
  Healthcare Technicians
 Other (state who):__________

_______________________________



	What is the maximum estimated number of participants?
	

	Is the ambience provided for CE enough for applied number of participants?
	

	Is there a fee for participants, and if there is, what is the amount?
	

	What are the educational goals of the program?


	1.

2.

3.

4.

5.



	What knowledge will the participants acquire?
	1.

2.

3.

4.

5.



	Which skills will the participants acquire?
	1.

2.

3.
4.

5.



	Learning/training methods used?

(underline and bold)


	· Lectures

· Seminars 
· Practical exercises   

· Solving clinical problems
· Working in small groups

· Project oriented learning

· Clinical skills demonstration

· Other (write what): _______________________________

	Is there educational material for the participants?

(underline and bold)


	YES                  

NO

	If YES, state which?
	

	Is participant’s knowledge assessment envisaged?
(underline and bold) 
	YES                  

NO

	If YES, state how?
	

	Will program evaluation be preformed? 
(underline and bold) 
	YES                  

NO

	If YES, state how?


	

	Does the Faculty participate in delivering lectures?
(underline and bold)
	YES                  

NO

	If YES, state the number:
	

	Do foreign lecturers participate in delivering lectures?
(underline and bold)
	YES                  

NO

	If YES, state the number:
	

	Total Number of Lecturers:
	

	Does the CE perform in English?
	YES                  
NO


Date: ___________________________

Continuing Education Manager: _____________________________
                                    Institution/Association Seal
CONTINUING EDUCATION PROGRAM SUMMARY (500 words total)
Number of words in the Summary: 
WRITE FIVE CURRENT REFERENCES NECESSARY FOR DELIVERY OF THIS CONTINUING EDUCATION 
1. 

2.

3.

4.

5.

CONTINUING EDUCATION PROGRAM
(hours, topics and lecturers)

	Hours
	Topic
	Training Method*
	Lecturer

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*lectures, practical exercises, seminar, group work etc.
DECISION OF THE REVIEW AUTHORITY (QUALITY CONTROL) FOR THE INSITUTION/ASSOCIATION CE PROGRAM WHICH IS PROPOSED
Note: This decision shall confirm the applied CE Program approval and review by the authority in charge of the proposing institution/association CE Program review. CE Lecturer/Organizer shall not review its own CE Program. 
Date: ___________________________

Manager оf the Review (Quality Control) Authority for the Institution/Association CE Program: _____________________________

Institution/Association Seal
Every NGO which acreditate CE programme is obliged to submit COPY of Certificate of registration in the Serbian Business Registers Agency (SBRA)
LIST OF MEMBERS  OF SCIENTIFIC AND/OR PROGRAMMING  COMMITTEE  - Congress, Symposium
(title, name and surname, institution in which are employed, country)
1.

2.

3.

4.

5.

6.

7.


LECTURER LIST 
(title, name, surname, institution)
1.

2.

3.

4.

5.

6.

7.

LECTURER CURRICULUM VITAE
	Lecturer ( Name/Surname):


	

	Lecturer is Employed on a Full Time Basis with (Name of  Institution): 


	

	Present Position:


	

	Appointment to the present position:


	

	Working Experience (No. of years):


	

	Scientific Field of Expertise:


	

	Doctoral Degree
(underline)
	YES      NO
If YES,  year: 

	Master’s Degree
(underline)
	YES      NO
If YES,  year:

	Primariarius Degree
(underline)
	YES      NO
If YES,  year:

	Academic Specialist Studies
(underline)
	YES      NO
If YES,  year:

	Academic Applied Studies
(underline)
	YES      NO
If YES,  year:

	Field of expertise
(underline)
	YES      NO
If YES,  year:

	Specialization
(underline)
	YES      NO
If YES,  year:

	Faculty
(underline)
	YES      NO
If YES,  year:

	Representative references for the past ten years (write up to 5 references)


	1.

2.

3.

4.

5.



	Total Number of Papers in SCI (or SSCI) list:
	

	Current Participation in Science Projects:


	1.

2.

3.

	Professional Skills Upgrade  (150 words total):


	

	Other Relevant Data (100 words total)
	


Date:_______________________

Lecturer: ___________________________________

 LECTURER CURRICULUM VITAE  

(nurses and health technicians only)

	Lecturer (Name/Surname):


	

	Lecturer is Employed on a Full Time Basis with (Name of  Institution): 


	

	Present Position:


	

	Working Experience (No. of years):


	

	Postgraduate Studies 
(underline)
	YES      NO
If YES,  year: 

	Faculty
(underline)
	YES      NO
If YES,  year:

	Higher Vocational School  of Medicine
(underline)
	YES      NO
If YES,  year:

	Medical College
(underline)
	YES      NO
If YES,  year:

	High School
(underline)
	YES      NO
If YES,  year:

	Representative references for the last ten years (write up to 5 references)


	1.

2.

3..



	Total Number of Papers in SCI (or SSCI) list:
	

	Current Participation in Science Projects:


	1.

2.

3.

	Professional Skills Upgrade (150 words total):


	

	Other Relevant Data (100 words total)
	


Date:_______________________

Lecturer: ___________________________________
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