Urban and Commercial Pest Management Industry
CPD Application

The latest versions of all Pest Management Industry CPD documents and Forms are available on the
Pest Management Industry CPD website at www.pestcpd.com.au
Form 1

Register an Organisation as a CPD Provider

and agree to ensure compliance of events with CPD Appraisal Document V8.1.0
This form is to register an organisation to host CPD Events.
It should be completed by an individual who will be responsible for all CPD events run by the organisation (CPD Manager).

Instructions for applicants:

1. This form should be completed and signed by the CPD Manager and submitted to the PestCPD Administrator.

2. CPD Managers should familiarise themselves with the CPD Appraisal Document Version 8.1.0.
3. There are no restrictions on the number of events that a CPD provider may wish to run during the year and these are all covered by this form.

4. Attendees can only earn CPD points from Events which include activities that have been appraised (Form 2) and assigned CPD points.

5. Undertakings given in the term ‘I undertake’, ‘I will’, etc., denotes acceptance of responsibility to ensure that these actions are carried out.

6. For continued validity of events, please ensure that information on this form is current .  If not, a new form must be submitted for approval.
7. If appropriate, an individual (not representing an organisation) may register themselves as a CPD Provider.

Fill in this form on your computer, save and email to a PestCPD Appraisal body or print and fill in form manually.

CPD Provider Details
	CPD Manager
	     

	
	Person with overall responsibility for organising CPD events

	Organisation
	     

	Postal Address
	     

	Contact Details
	     
	     

	
	Phone number
	Mobile number

	
	     

	
	Email address


Numbers in the boxes of this form are cross-referenced to sections of the document:
Pest Management Industry CPD Appraisal Document V8.1.0.
	CPD Manager undertakings
	Each box requires a response

	1.7 Assessment of presenters and activities

For each compliant activity I will:

· Provide an appropriate feedback form for assessment of the presenter and activity, as outlined in the CPD Quality Criteria;

· Distribute the form to all attendees and ensure that sufficient time is allocated for its completion and that it is completed without coercion;

· Provide the completed forms to the presenter in an agreed time frame if requested
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	1.8 Venue Requirements

I undertake to ensure that ALL facilities used for CPD events conform to the following

· They are appropriate for carrying out all the elements of the event;

· They provide an adequate level of comfort, lighting and environmental factors to be conducive to learning;

· They are fitted out with appropriate activity facilities and appropriate backup facilities;

· They are free of competing noise or interruption;

· They are safe for the intended activities and in conformity with appropriate OHS regulations;

· The venue operators will be consulted to ensure that they are aware of these requirements
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	1.9 Documentation of Attendance and Outcomes
· I will inform all attendees at CPD events that our organisation will issue Attendance and Outcomes Statements and that records will be supplied to the CPD Administrator if requested.  We also undertake to be responsible for maintaining CPD records on a separate website.  I will make provision for attendees to ‘opt-out’ of providing this information if they wish.
· I will ensure that appropriate time is allowed for each attendee to complete each tabulated activity and for attendance at the event activities for which CPD points can be earned.
· If requested, I will provide to the CPD Administrator within an agreed time frame, contact details, records of attendance and outcomes (containing the specified information and in the specified electronic format) of all attendees who have agreed to this at all CPD events.  I will ensure that those attendees (and only those attendees) who fulfil appropriate requirements receive an ‘Attendance and Outcome Statement’.
· Information provided will include every CPD compliant activity attended and accurately represent participation in each activity.
· I will confirm where appropriate, that for each tabulated activity, the attendee participated in a revision task where they demonstrated an understanding of the material presented.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Compliance to CPD appraisal requirements by CPD Manager

I will ensure that all Delegated Event Providers in this organisation are aware of the requirements of this form and the CPD Appraisal Document Version 8.1.0, and their responsibilities regarding provision of CPD compliant events.

	Date
	     

	Print Name 
	     

	Signature of CPD Manager
	     


To expedite processing of this appraisal please double-check that you have:

· Marked every box appropriately
· Signed the form
Please forward completed form to:
	PestCPD Administrator
GPO Box 4886

Sydney NSW 2001
	Phone

1300 307 114 or 02 9221 7000

Fax

02 9232 8929

Email

info@pestcpd.com.au
Website

www.pestcpd.com.au 
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