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Supporting Excellence in Pharmacy




REFRESHER TRAINING APPROVAL

APPLICATION FORM
	1 General Details

	Course title
	     

	Name of Applicant (Individual or business)
	Business Name
	
	Phone
	

	
	Contact Person 
	
	Email
	

	Approval status sought
	 FORMCHECKBOX 
   New
 FORMCHECKBOX 
   Re-approval  ( Quote approval reference number: RT_ _ _ _ _ _ _

	Sponsorship arrangements or partnership with other stakeholders
	

	Proposed start/release date of activity
	

	Requested duration of approval
	 FORMCHECKBOX 
   Conference and/or one off event ( Attach event program (conferences only)
 FORMCHECKBOX 
   Ongoing approval (up to 2 years, at the discretion of the review team)

	Duration of course 
	
	hours

	Activity format
	 FORMCHECKBOX 
   eLearning (30 – 60 minute module(s))
	 FORMCHECKBOX 
   Periodical publication: 

	
	 FORMCHECKBOX 
   Face to face workshop
	 FORMCHECKBOX 
   Other format: 


	2 Course Information

	Explain how the training supports the appropriate supply of Pharmacy Medicines and/or Pharmacist Only Medicines.
	
	The topics which are covered in the training must increase the ability of the staff member to respond to requests for Pharmacy Medicines and/or Pharmacist Only Medicines. 

Training which solely focuses on product information does not meet this criterion for Refresher Training

	Learning outcomes
	

	Course content 
	

	Names and job titles of writers and presenters
	

	Assessment Task?
	 FORMCHECKBOX 
   Yes ( Attach copy of assessment tool
 FORMCHECKBOX 
   No


	3 Billing Details

	Registered Business Name
	
	ABN
	

	Contact Person
	

	Postal Address
	Address 
	

	
	Suburb
	
	State
	
	Postcode
	

	Telephone
	
	These details will be used to generate an invoice for payment of the application fee.

	Email
	
	


	4 Attachments

	Ensure you have attached the following:
	 FORMCHECKBOX 
  Course content

 FORMCHECKBOX 
  Assessment tool(s)

 FORMCHECKBOX 
  Participant Certificate
 FORMCHECKBOX 
  Participant’s evaluation or feedback form
 FORMCHECKBOX 
  Course Advertising



CONTACT US


refreshertraining@qcpp.com


www.qcpp.com   T 02 6270 1888








Refresher Training Approval Application Form
www.qcpp.com
Page 1 of 2 | Version 2.30 (July 2015)
Application Number (Office use only): 
17/10/2018 10:58 AM
Page 1 of 2

