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Ethiopian Association of Anesthetists
Licensed accreditor of CPD provider and CPD courses
Checklist for Prospective CPD providers
This checklist is designed to accredit continues professional development providers prepared using provisions of CPD directive and implementation guideline to verify compliance to the required standards. The checklist has three sections covering physical address, human resource and facility readiness.
Please complete and submit this checklist to Ethiopian Association of Anesthetist. This checklist is subject to verification by EAA. 
 (This section is to be filled by Accreditor)
Date of visit: _________________
Accreditation team/assessors: 
Name: ______________________ Signature: ________________
Name: ______________________ Signature: ________________

	1. [bookmark: _GoBack]Name of applying organization
	________________________________
	Remark 

	2. Organization category
	Public  
Private 
Civil Society 
	

	3. Type of the organization
	a. Professional Association
b. University
c. Health science college
d. Consultancy firm with experience of training
e. Other (Specify) __________________
	

	4. Address of the Organization




	Region___________City ___________
Sub city ___________Woreda _________
Kebele _______House no ____________
Telephone No _____________________
Street ____________________________
E-mail ___________________________
P.O.Box __________________________
	

	5. Availability of office  
	1.  (
√
)Yes
2. No 
	

	6. Does the office have a telephone and e-mail address designated for provision of CPD?
	Tele     
Fax      
E-mail    
	

	7. Do you have designated training hall (evaluate size with proposed # of trainees)?
	

Available         Not available 
	

	8. Check the availability of enough tables & chairs in the training hall.
	
Available          Not available   
	

	9. Is there syndicate room?
	
Available         Not available   
	

	10. Desktop/laptop, printer, LCD, and photocopy machine are available.
	Computer                Printer            LCD           
Photocopy machine   
	

	11. Check the availability of shelf for keeping records
	
Available          Not available   
	

	12. Is there an electronic training database?

	1. Yes   
2. No   
	

	13. Is there toilet service nearby the training hall?
	1. Yes   
2. No   
	

	14. Running water available?
	Available         Not available   
	

	15. Is there room/place for coffee break 
	Available          Not available   
	

	16. Website availability 
	1. Yes              _____________________
2. No 
	

	17. Is there functional internet connection in the office?
	1. Yes        
2. No 
	

	18. Will you be posting lists of accredited activities on the website?
	1. Yes  
2. No
	

	19. If so, how frequently will this be updated?
	
	

	20. Do you have administration assistant or secretary?
	Yes  
No      
	

	21. Does the secretary assigned with letter and check if assignment is accepted?  (Observe)
	Yes  
No      
	

	22. Do you have designated CPD director or coordinator? (Attach academic document, professional license & CV)
	Name ____________________________
Telephone Number ______________
E-Mail Address______________________
	

	23. Have you assigned a training officer
(check letter & confirm)
	Yes  
No      
	

	24. Have you assigned an IT officer? (Check letter of assignment)
	Yes  
No      
	

	25. Have you applied to another accreditor to have this activity approved? If yes what was the outcome? Provide a reason if the application was not approved
	Name of Accreditor ________________
Outcome and reason ________________ ____________________________________________________________________
	




	CPD Accreditors comment
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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