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Application form for adoption as an ABS Recommended Course or Event in the UK or Overseas
Please read the notes on the criteria for applying and the application process before completing this form.
	Organiser

	Organisation Name
	

	Organisation Type
	For profit/ Not for profit/ NHS/ Other (please state): 



	Submitting ABS member’s name
	

	Co-ordinator’s name (if different)
	

	Co-ordinator’s

E-mail
	

	Co-ordinator’s Telephone
	

	Co-ordinator’s address


	


	Invoicing/ Finance Details

	Purchase order number (if required)
	

	Contact name for submission of invoice
	

	Invoice e-mail address
	

	Invoice address

	


	Course/ Event Details

If appending information please state the document name in the relevant box

	Course/ event title
	

	Country hosting course/ event
	

	Course/ event type
	e.g. conference, symposium, practical skills course et



	Course/ event date and duration
	

	Course/ event venue
	

	Exposure
	Circle all that apply:


International/ national/ regional/ local



	Target audience and their skills level
	

	Are there any entry requirements for the course/ event?
	

	Proposed number of delegates/ attendees
	

	How many times has the course been run previously?
	

	Frequency of course/ event
	


	Budget & Sponsorship Information

	Proposed delegate fees
	

	Details of confirmed or proposed sponsors
	

	Proposed Budget (please attach if preferred)
	

	For UK events only: Will the course/ event need to be ABPI compliant for its sponsors
	


	Educational & Programme Information

	Learning Objectives


	

	Learning Outcomes
	

	Draft programme (please attach if preferred)
	

	Proposed faculty (Please attach if preferred)
	Name
	Qualifications
	Specialist topics
	Place of work

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Outline of learning methods
	

	Outline of evaluating methods
	

	Outline of learning support
	

	Outline of evaluating methods/ feedback process
	

	Outline of CPD applications
	


	Previous course/ event

	When has the course/ event run previously?
	

	Summary of feedback from previous course/ event (Please attach if preferred)
	

	Please outline any proposed changes for this course/ event
	


Declaration:

· I confirm that it is at least 3 months until I require the ABS to start promoting the course/ event
· I confirm that, if approved, the fee of £250 + VAT will be paid before the course/ event is added to the ABS website or included in any ABS bulletins or social media posts
· I confirm that I will notify the ABS of any material changes to the proposal once approval has been given
· I confirm all the information in this submission is correct
Signed: …………………………………………………………………………. Date: ………………………………………………………

Please submit this form to events@absgbi.org.uk for consideration by the Education and Training Committee.
Company No 7207053, Registered Office 35 – 43 Lincoln’s Inn Fields, London WC2A 3PE.  
Limited by Guarantee and Registered as Charity No 1135699


