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EDUCATION COURSES

FORM OF APPROVAL

This form and your draft course programme (which must include which speaker will be undertaking which session) will provide the necessary information for the BSR Education and Training Committee to approve the course.

	YOUR DETAILS

	Title
	First Name
	Last Name

	
	
	

	Address
	

	Tel
	

	Email
	

	

	COURSE PROPOSAL DETAILS

	Proposed course title
	

	Proposed course venue / region 
	

	Proposed date
	

	Educational objectives for the course
	

	Convenor(s) for this course
	

	Speakers for the course


	Name (title, first name, surname)
	Speaker Email Address  (include secretary contact if useful)
	Contact telephone

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	What are the proposed teaching methods?
	

	Who is the course aimed at?
	

	What equipment will the course need?
	

	Will patients be required? If so, how many?
	

	COURSE PROGRAMME

Please give details or attach your provisional course programme 

(the programme must contain the name(s) of who you wish to do each session this does not need be confirmed)

PLEASE NOTE:  Courses cannot be confirmed or promoted by BSR without a provisional programme.

	


Please return this form to Gabrielle Saunders: gsaunders@rheumatology.org.uk.   If you have any queries, please get in touch, tel: 020 7842 0913. 
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