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FORM C





Updated March 2019

Application for Approval of In-Service for the purposes of Accreditation to Teach in a Catholic School

	Provider Name:
	     


	Postal Address:
	     

	
	     
	Postcode
	     


	Telephone:
	     
	Email:
	     


	Title of In-Service:
	     


	Venue:
	     


	Name(s) of Presenter(s):
	     


	Date(s) of Inservice:
	     


Category of Inservice: 
(please tick appropriate box)

	 FORMCHECKBOX 

	Category A:
	Child, adolescent and adult faith development

	 FORMCHECKBOX 

	Category B:
	The aims, objectives and rationale of Catholic schools

	 FORMCHECKBOX 

	Category C:
	Revelation and the Catholic Church: Jesus Christ, Scripture, the Church in its Liturgy, Life and Tradition, Sacraments, Morality, Justice and Peace


In order to ensure that this activity fulfils the requirements of CECV Policy 1.6 Accreditation to Teach in a Catholic School, and to identify the area of study, please include the following information below together with a copy of the program:
	Duration of In-Service in hours:
	     
	Broken down into:
	
	

	
	
	
	
	Lecture
	     
	hours

	
	
	
	
	Question time
	     
	hours

	
	
	
	
	Workshops
	     
	hours


	Director / Course Coordinator:
	     
	Title:
	     
	Date:
	     


Please complete this form, ensure necessary documents are attached (i.e. A Flyer and Program Outline is highly recommended), and email to accreditationenquiries@cem.edu.au. 
