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Educational Providers Accreditation Scheme Scotland (EPASS)
APPLICATION FOR EPASS ACCREDITATION

	Please complete the following details about your organisation

	Name of organisation:

(This will be your EPASS ‘Provider’ name)
	     

	Please provide brief details of your business activity and experience of providing educational activities:

	     


	Status of organisation: 

(Please select as appropriate)
	 FORMDROPDOWN 
 

	Individual responsible for activities:
(This person will be referred to as the ‘accreditor’)
	     

	Accreditor’s Job Title:
	     

	Address for correspondence:
	     


	Telephone:
	     

	Email:
	     

	Website:
	     

	Contact for administration purposes (If different from the Accreditor):

	Name:
	     

	Phone:
	     

	Email:
	     

	* If the Accreditor is not a practising General Practitioner you must nominate a practising GP 
(Please refer to clause 4.1a) of the License and Accreditation Agreement)

	Name of nominated GP:
	     

	Contact details: (Telephone or Email)
	     

	Details relating to activities

	Please select the type of educational activities you wish to accredit over the coming 12 months:
	Events
 FORMCHECKBOX 

Conferences
 FORMCHECKBOX 

PLT
 FORMCHECKBOX 

Lectures
 FORMCHECKBOX 

Courses
 FORMCHECKBOX 

Seminars

 FORMCHECKBOX 
 Tutorials
 FORMCHECKBOX 

E-Modules

 FORMCHECKBOX 

Other (please specify )
	How many activities do you propose to accredit over the coming 12 Months?
	     

	Please select the appropriate target audience of the educational activities to be accredited:
	Exclusively GPs
	 FORMCHECKBOX 


	
	Multi-disciplinary
	 FORMCHECKBOX 


	
	Practice Based
	 FORMCHECKBOX 


	DECLARATION

	I have read and signed the EPASS License & Accreditation Agreement and submit it with my application  FORMCHECKBOX 


	I enclose a cheque/please send me an invoice in the amount of £350 / 720 / 1200 to cover the EPASS registration fee (please delete as appropriate)

	Please accept my signature below as confirmation that the Accredited Provider will adhere to the terms within the License and Accreditation Agreement for all EPASS accredited activities and understand that the Accredited Provider status may be withdrawn if activities are not conducted in accordance with the criteria of the EPASS scheme or the contractual obligations

	Signature (Accreditor):
	
	Signature (Nominated GP*):
	

	Date:
	
	Date:
	



Please complete and return this form, together with your signed License and Accreditation Agreement to the 

EPASS Team, RCGP Scotland, 25 Queen Street, Edinburgh, EH2 1JX
Tel: 0131 260 6814  |  Email: epass@rcgp-scotland.org.uk
	EPASS Annual Registration fee **
	

	Discount
	£350

	Standard
	£1200

	Online Providers
	£720


**The Annual Registration fee covers administration of the scheme, advertising of your events on the RCGP Scotland website, quality assurance and familiarisation training costs.
IMPORTANT!


Before completing this application, please ensure that you have read the attached EPASS License & Accreditation Agreement. The Agreement must be signed and returned along with this application.





The EPASS team aim to process applications within 2-3 weeks from date of receipt. Electronic submission is preferable to � HYPERLINK "mailto:epass@rcgp-scotland.org.uk" ��epass@rcgp-scotland.org.uk� and must contain electronic signatures. Following successful application, an EPASS Certificate will be posted, displaying the Provider EPASS ID number
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