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	APPLICATION FORM FOR 
PATHWAYS TO CPD PROVISION

	Please copy this form as required

(both sides)
	Please retain a copy of this form and Course Descriptor to assist you with completion of your CPD record.

	PLEASE COMPLETE ALL SECTIONS - IN BLOCK CAPITALS PLEASE

	APPLICANT DETAILS
	

	NAME:
	
	

	
	
	

	SCHOOL/ESTABLISHMENT:
	
	

	
	
	

	POST HELD:
	
	

	
	
	

	STAGE OR SUBJECT TAUGHT:
	
	

	(PLEASE BE SPECIFIC)
	
	

	
	
	

	COURSE DETAILS
	Using the Digital Microscope
	

	
	
	

	(Please Circle)
	
	

	
	
	

	COURSE REFERENCE NUMBER:
	
	

	
	
	

	COURSE TITLE:
	
	

	
	

	COURSE DATE
	
	

	

	Will this course contribute towards your 35 hours CPD?
	Yes    
	No   

	(See Aberdeenshire’s Framework for Continuing Professional Development for guidance)

	NO FEE APPLICABLE FOR THIS COURSE
	
	

	Signatures of Head of Establishment and applicant confirms that the applicant has:

1. received a copy of the course descriptor
2. discussed the course descriptor with a CPD Line Manager/CPD Co-ordinator

	
	

	Signature of Applicant:
	
	

	
	
	

	Signature of Head of Establishment:
	
	

	Please return all completed application forms to your Aberdeenshire ‘Early Learning, Forward Thinking’ trainer.


	1. Teaching Staff:

	To which of the following contexts does your CPD apply?  Please detail.
In completing this application please refer to your CPD Profile

	School Development Plan


	

	QIs


	

	National Priorities


	

	Local Improvement Objectives


	

	Other identified and agreed priorities


	

	Other


	

	This may be used as a basis for prioritising the allocation of places where courses are oversubscribed

beded.

	How do you hope this course will impact on your day to day professional practice?

	

	

	How do you anticipate this course will benefit your agreed Development Objectives?

In completing this application please refer to your CPD Profile

	

	 


	2. Non-Teaching Staff:

	Please indicate, briefly, how attendance on this course was identified by you and your line manager.

	

	

	How do you hope to use the knowledge and skills acquired during this course in your day to day employment?

	

	


Special Requirements

	Do you require any assistance when attending training courses
	Yes    
	No   

	Please tick the appropriate boxes:
	Wheelchair access  

    
	Hearing Difficulties    

	Visual Impairment   


	
	Other                          



	(Please state) 


	(Please include special dietary requirements)
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