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Application Form for Re-Accreditation
by the 
European Academy of Paediatric Dentistry
To be submitted along with the previous site visit Application form

Revised Dec. 2018

Chair of the Educational Committee: Assoc. Prof  Rita Cauwels
1. Organisational context of the programme / Institutional requirements.
	1.1 Name of Institution:


	

	1.2
Address:


	

	1.3
Programme Director 

(telephone number and e-mail address):
	

	1.4 Dental service director/Dean
(telephone number and e-mail address):
	

	1.5 Name of the institution with the administrative responsibility for the programme?
	

	1.6 Describe the involvement of the institution in the programme?
	

	1.7 Describe the financial support for the programme?


	

	1.8
Attach Programme director’s CV as Appendix A1
	


2. Teaching staff 

2.1. 
List associated senior staff with tenured (permanent) positions 

	Name
	Title/Academic​ position /

Assignment in programme
	Specialist,

Year
	Hours/ Week

Weeks/ Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2.2. List associated senior staff with part-time or other type of positions.

	Name
	Title/Academic​ position /

Assignment in programme
	Specialist,

Year
	Hours/ Week

Weeks/ Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2.3. List senior staff in other specialities involved in training and supervision of joint service duties.
	Name
	Title/Academic​ position/

Assignment in programme
	Specialist,

Year
	Hours/ Week

Weeks/ Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Questionnaire
1. 
Is the same Program Director in post since your previous application?

Yes/No

If no, please indicate how long the present Program Director has been in post.
2. 
Is the same Director of postgraduate education in post since your previous application? Yes/No
If no, please indicate how long the present person in charge of the education program has been in post.
3.
Is the same Director of the scientific program in post since your previous 
application?


Yes/No

If no, please indicate how long the present person in charge of the scientific program has been in post.
4a. 
List the areas of weakness in your program which were highlighted at your previous visitation:

1.

2.


3.


4.


5.

4b. 
List other areas of weakness in your program which could be improved:

1.

2.


3.


4.


5.
5a. 
Please list what actions, if any, have been made to improve the areas of weakness listed above: 

1. 


2.


3.


4.


5.

5b.
Please list any problems which still exist and what steps are being taken to overcome these issues:
1. 


2.


3.


4.


5.

6. 
Please list any changes that have been made since your previous visit.
1.


2.


3.


4.


5.

7. 
Have there been any new items added to the curriculum of your program?  
Yes/No

If yes, please list these items below and indicate the numbers of hours and the 
impact of these on the total study load.
1.


2.


3.

8. 
Have you deleted items from the curriculum of your program?
Yes/No

If yes, please list these items below and indicate the number of hours and the 
impact of these on the total study load.
1.


2.


3.

9. 
Were there changes during the last 6 years in the education facilities in your Institute?
Yes/No

If yes, please list these changes below:  
1.
2.

3.

10. 
What is the current staff to student ratio for supervising dental treatment?

11.
How many persons registered for your program since the last visitation?
Number:

12.
Of these, how many students graduated since the last visitation? 
Number:

13.
Please indicate the areas of employment of your graduates.  

Employing authority


Number

Hospital


University 

Community


Specialist practice 

General dental practice 

Other
14.
How many students did not complete the program since the last visitation?
Number:

      
Please specify the reason(s) why:

15. 
How many students did not succeed in passing the first year exams since the previous visit?
Number:

       
Please specify the reason(s) why:

16. 
How many students did not succeed in passing the second year exams since the previous visit?
Number:

Please specify the reason(s) why:

17. 
How many students did not succeed in passing the final exams since the previous visit?
Number:

      
Please specify the reason(s) why:

18. 
How many journal publications based on research projects undertaken by your postgraduates have you had?

Number:
19.
Please list these publications below:  


1.


2.

3. 
20.
Please list the publications by members of staff in your department during this period:

1.


2.


3.

21.
Is there a visitation scheme for paediatric dental programs in your country?
Yes/No
If yes, please indicate how this is organised.
22.
Please comment if you have any additional concerns regarding your program, (eg. anticipated changes in staff, facilities or funding, etc.):
Form completed by:

Name in BLOCK CAPITALS



Signature

Date:

E-mail address and contact address:  
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