Slombers CPD APPLICATION FORM

Expert. Committed. Professional. L4 F o R TRAININ G PR o VIDER S

CONTACT DETAILS

Name of training provider:
Key contact:

Address:

Phone number:

Email Address:

Are you a Master Plumbers member? Yes No

TRAINING INFORMATION

Training/event name:

Location of training:
Date(s) of training:

Timing of training:
Not including meal times or breaks

Suitability:
Is this suitable for licensed and/or registered plumbers?

Training/Event Type: Private (invite only)

Public (all CPD participants would be welcome to attend)

Would you like the event

listed on the CPD Library? ves No
Delivery: Online e.g. webinars or eLearning Conference
Face to face Workshop/event
Trade show Other:
Publication/technical information sheet




Slombers CPD APPLICATION FORM

Expert. Committed. Professional. L4 F o R TRAININ G PR o VIDER S

Name and details of the facilitator:

What class of training does this training relate too?

(Please Select One)

Training content:
What information will be covered in the training/event?

Learning outcomes for the training/event:
e.g. By the end of the activity the attendee will be able to...

Is there a practical component of the activity?
Will the attendee have an opportunity to practice what they have learnt?

Is there an assessment or quiz after the training?
Can you show that learning has occurred?

Please send this completed application form to cpd@plumber.com.au.

Once your application has been reviewed you will be informed of the approved CPD points that have been allocated
to the activity. Where the approved training is a public event, Master Plumbers will ensure that all details of the
activity will be listed on the CPD Library as a CPD approved activity. Once approved, a course is valid for one year
providing there are no changes to the structure and learning outcomes.

If there are any changes to your training, please notify the Master Plumbers team on cpd@plumber.com.au so we
can make the necessary amendments.
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