
	Sedation Training Advisory Committee
Dental Faculties of the Royal Colleges of Surgeons and the 

Royal College of Anaesthetists



	Application for accreditation of a dental sedation course
leading to independent clinical practice




Section 1

	1.1 Name of Applicant:
	


	


1.2 Job Title 

& Qualifications

	


1.3 Training and/or Experience

in Conscious Sedation:

	1.4 Work Address:
	

	
	

	
	


	1.5 Postcode:
	


	1.6 Home Telephone No. 
	
	1.7 Daytime Contact No.
	


	1.8 E-mail address:
	


	1.9 GDC/GMC Number:
	


	1.10 Proposed source of funding:

	
	

	Section 2

	Please provide details of the proposed course under the following headings. You should read ‘Standards for Conscious Sedation in the Provision of Dental Care’ (IACSD, 2015) Appendix 2 refers to course accreditation. Please list attachments in Section 3.


	2.1 What is the purpose of the course?



	2.2 What are the aims and objectives of the course?



	2.3 What are the learning outcomes? These must be mapped against the relevant IACSD syllabus/es (knowledge, skills, attitudes and behaviours).


	2.4 What is the course content? This must be mapped against the relevant IACSD syllabus/es (knowledge, skills and behaviours).


	2.5 What is the programme for the course? You must indicate the time allocated to each element.


	2.6 What are the proposed methods of learning, assessment, evaluation and quality assurance?


	2.7 Where will clinical experience be provided? Who will supervise the trainees? You must provide a brief description of each supervisor’s training and experience in conscious sedation.


	2.8 What are the selection criteria for potential candidates?



	2.9 Who will be responsible for the selection of candidates? 



	2.10 What is the venue for the course and/or clinical skills training? The suitability of each venue must be described.



	2.11 Please submit a draft course certificate. This must include a record of the trainee’s attendance, CPD hours and an explicit statement itemising the knowledge and/or skills and/or competencies gained by the trainee on successful completion. The certificate must include the name and GDC number of the trainee and course provider(s).


Section 3

I confirm that the information I have given on this form is correct and complete and that misleading statements may be sufficient for cancelling any accreditation granted made pursuant to such statements being made.  

Signature of Applicant:


Date:

	Your GDC/GMC registration may be at risk if you knowingly make a false declaration.

List of attachments:




The completed application form must be sent electronically in MS Word format to: stac@rcseng.ac.uk.
8 June 2017


