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Education and Training Course Proposal for Approval

Title of the course

Submitted by

Name, credentials and your team

Date of submission New submission [O Revised version O

Contact information

Address, mobile/landline number and email

Course summary

Objectives, target audience, outline, facilities, teaching methods, assessment methods
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Why this course is needed? Is there Any similar course available? What
funding might potential participants be able to access?

How do you want to promote your course?

Where, how, when?

How many applicants (pa) do you estimate to have for this course?

What is your suggested tuition fee per person for this course?

Please use extra sheet to provide as much as information you can about
the details of your course

Feedback by OxCME education officer

Decision:

ORejected
CONeeds further revision
OApproved (to be taken to the next Board’s meeting for approval)

Date:
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