How to complete your APPEL Trainer Accreditation Form online


Step 1 – Access the Accreditation Form 
 
Click here to be taken directly Trainer Accreditation Form page. Alternatively, you can access this page by searching for “Trainer Accreditation Form (pharmacists)” in the menu on the left side of the screen of our Virtual Learning Environment. 

Step 2 – Select the Form    
 
Click on the Trainer Accreditation Form option.  

The Trainer Accreditation Form should be completed by the pharmacist who will be supervising the students’ placement. This form must be renewed annually.
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Next, click the green button “Answer the questions…” on the following page to enter the form. 
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Step 3 – Completing the Trainer Accreditation Form 
 
Fill in all the necessary Trainer details:
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Once you have completed a page, click on the “Next Page” button at the bottom to move to the following page, or click on the “Previous Page” button to go back. 
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Questions with a red asterisks (*) are essential and must be completed before you can move to the following page.  

PLEASE NOTE: All pages should be read carefully before moving to the following page, as you will be requested to sign that you acknowledge the contents mentioned in the form.
 
Declaring Connections

When declaring any connections, please make sure to provide the student’s full name, HEI and details of the connection to the student in the space provided (Example: Alex Doe, UCC, nephew).
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Legal Declarations
[bookmark: _GoBack]Once you’ve read the Legal Declaration, there is option to agree or disagree. However if you select disagree for either of the options, you must contact APPEL at ops@appel.ie before progressing further thought the accreditation form.
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Final Declarations
Finally, to sign the form, please provide your full name and select the date on which the form was completed. Then, click the green “Submit questionnaire” button at the bottom of the page. 
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CONNECTIONS DECLARATION

APPEL requires that the Trainer declares any of the following connections listed below to stud
Connections (including, but not limited to): spouse or partner, parent, brother, sister, child, sp

Please provide the following information below depending on whether you do/do not have ai

6 | declare that:

O 1 am unware of any connections to students.

O 1 am aware of the following connection/s and will probe the details of the connection/s below.

7 Please provide the details of any connections below, including the connected student’s full name, H
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8 LEGAL DECLARATIONS

To meet the legal and governance requirements of the five-year integrated pharmacy prog
any pharmacist applying to become a Trainer self-declares each of the following statements t

1am in good standing with the PS:

* I'have not, within the past two years, been convicted of an offence tried on indictment under the
European Communities (Animal Remedies) Regulations).

* Iam not the subject of any current disciplinary sanction with regards to my registration as a phar

* Iam not currently required to provide an undertaking or consent to attend specified educational

O Agree

O Disagree (If you select "Disagree”, please contact APPEL at ops@appel.ie before progressing furtt

9 I have not, within the past four years, been convicted of any offence tried on indictment.

O Agree

O Disagree (If you select "Disagree”, please contact APPEL at ops@appel.ie before progressing furtt
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FINAL DECLARATION

is true and that

By signing below, the Trainer declares that all of the aforementioned informatiot
(NOTE: By typing your name under the Final Declaration, you are effectively providing us with your official

11" DateSigned:
Enter the date using the date picker below, or by using the "YYYY-MM-DD' format.
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Trainer Details

To complete the form, you will need to navigate through six short pages. Please click on "Next P
the previous page.

1" TRAINER DETAILS

Trainer Full Name

2" Taainer PSI Number

L

3 Trainer Contact Email Address

4" Training Establishment Name
5" Training Establishment Address

4
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