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All sections of this form must be completed, in English, by the course organiser and the form must be signed. Guidance on completion of this form and other information may be obtained on the Faculty website at www.fflm.ac.uk/education or by contacting the Faculty office on 020 7580 8490

All applications attract a submission fee. This fee must be paid by cheque posted with the application form (payable to the Faculty of Forensic and Legal Medicine) or via the Faculty website at www.fflm.ac.uk/shop  
Where an online payment is made then the Google Order number must be noted below.

Completed forms should be sent by post to: CPD Course Approval, Faculty of Forensic and Legal Medicine, 116 Great Portland Street, London WIW 6PJ or by email to info@fflm.ac.uk 

Course Details
	Course Name:      

	Start Date:                                                                             
	End Date:      

	Venue / Location:      

	Fee(s) to be charged to the delegates:       

	Number of hours (excluding break times):        

	Providing Organisation:      

	Course Organiser:      

	Contact Name:                                                                   
	Contact E-mail:        

	Contact Tel No:      

	Google Order Number (required if an online payment has been made):      


Correspondence Details (if different from above)
	Name:      

	Email:      
	Tel:      

	Address:        



Educational Details / Course Content

	Please provide details of primary purpose of event:

     


	Please list the Learning Objectives for the event below.  The objectives should reflect measurable learning contents and be relevant to the target audience:

     


	Which teaching methods will be used? (e.g. lectures / small group work / role-play / observation of procedural skills / discussion)
     


	How will the educational content of the event be evaluated by participants?
     



Target Audience

	Medico-legal Advisers                      FORMCHECKBOX 
             (please tick all that apply)

	Forensic Medical Practitioners       FORMCHECKBOX 
                   

	Coroners                                             FORMCHECKBOX 


	Others (please specify):




Financial and Conflict of Interest Declaration

Name(s) of any companies with a commercial interest in the event and details of the role taken by these companies (i.e. sponsors or content providers):
	Company:      
	Role:      

	Company:      
	Role:      

	Company:      
	Role:      

	Company:      
	Role:      


Is the providing organisation:  

	Not for profit?                                                                          FORMCHECKBOX 
             (please tick all that apply)

	A profit / commercial company                                            FORMCHECKBOX 
                    

	Operating with an unrestricted grant from a sponsor?   FORMCHECKBOX 


	A Registered Charity                                                               FORMCHECKBOX 
  

	Charity No:      


	Please provide details of any potential conflicts of interest below specifying nature of potential conflict, steps taken to manage conflict and 3rd parties involved.  Guidelines on conflicts of interest can be found at the back of this form. Please continue on a separate sheet if required.

     



Declaration on Conflict of Interest

I/We have read and understood the Faculty guidelines regarding conflict of interest.

I/We have declared and submitted all information about any potential conflict of interest in accordance with the guidelines.

I/We agree that I/we have provided all of the requested information regarding the sponsorship of the applied for event/s and have been accurate about the status of our organisation (not-for-profit/for-profit).

THIS DECLARATION MUST BE COMPLETED AND SIGNED BY THE COURSE ORGANISER

Signed      





Print Name      


FFLM Website
Please provide further details of the course for publishing on the event page at fflm.ac.uk. 
	Link to course details on your website
	

	Text you would like to appear on the event page (e.g. course objectives, how to apply, etc)
	

	Deadline for booking
	

	Contact name/details for delegates
	

	Application form 
	(Link / attach electronic form / 
email to info@fflm.ac.uk)
	

	Programme
	
	


SUBMISSION CHECK LIST
Please ensure you have:
· included a full programme of the meeting, including an hourly breakdown and details of the sessions
· included a complete list of the speakers including information about what posts they hold, where they are based and what speaking experience they have, particularly in relation to the topic to be presented.  (Please enclose CVs if available)
· completed all sections in this application form, and sign the “declaration of conflict of interest”
· paid the course submission (or resubmission) fee
· For courses that will be running for the 2nd or 3rd time, please provide summary feed back receive from previous course participants
PLEASE NOTE: Organisers of approved events are required to:
· keep a record of the names of the people who attended
· provide attendance certificates to participants
· provide evaluation forms to the delegates and the faculty on request (up to 2 years after the event has taken place)
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