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Application Form for Certification of a Continuing Education Course

Please submit this completed by email (info@sfz.ch) to the chairman of the Commission of Certification:

Dr. Beat Suter, Freiburgstrasse 2, 3008 Bern

Presenter



Place



Title



Speakers



Please change the form (( ( () by double click

Type of course
(  Conference, congress  (  Course     (  Workshop, Seminar

Main language
(
German
(
English
(  French


(
Translation in
(
German 
(  French     (  English

Course Costs CHF ………

Number of hours (without intervals) ……….

Is the course based on well-founded scientific evidence 
(Evidence Based)?
(
Yes    (  No 

Is the course a university even?
(
Yes    (  No

Is the event independent of any industry? 
(
Yes    (  No

Is a possible “conflict of interest” of the presenter noted?
(
Yes    (  No

Is the course a “non-profit” event?
(
Yes    (  No

Will handouts or other documentations be distributed? 
(
Yes    (  No

Will a roll call of participants take place? 
(
Yes    (  No

Will any increase of the knowledge of the participants be tested? 
(
Yes    (  No

Will the participants evaluate the event at its conclusion? 
(
Yes    (  No

Who are the sponsors of the event, if any?



