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STATEMENT OF INTEREST

We thank you for your interest in taking part in the European accreditation of training centres in adult respiratory medicine programme.

Kindly complete this document and return it, duly signed to ebap.info@ebap.org. This is a word form and you will only be able to insert your responses and comments in the grey areas.

The present document is not the actual application form. Upon receipt of this completed document, we will send you the appropriate application form and necessary supporting documents. The full application form is very detailed and extensive and comprises a number of additional documents. 

This Statement of interest form will only serve as a preliminary assessment that your training centre qualifies to enter the programme.

Our office will also provide you with an estimated timeline for the assessment of your accreditation request and site visit.

1. Training Centre General Information

1. Primary centre details

	Primary Centre Name
	[bookmark: Texte1]     

	Street
	[bookmark: Texte2]     

	Postal code
	[bookmark: Texte3]     
	City
	[bookmark: Texte4]     

	Country
	[bookmark: Texte5]     

	Phone (main)
	[bookmark: Texte6]     

	Fax (main)
	[bookmark: Texte7]     

	Website
	[bookmark: Texte8]     

	Contact person

	First name
	     

	Last name
	     

	Title
	     

	Department
	     

	Phone (direct)
	     

	Fax (direct)
	     

	Email address
	     

	Primary Centre Size

	Number of beds
	     

	Average new admissions per day
	     




2. Training centre national accreditation

Is your institution/facility accredited?

	
	For providing patient care
	For providing training in respiratory medicine

	Internationally
	[bookmark: Dropdown1]
	

	Nationally
	
	

	Locally
	
	



If yes, please provide details of the accreditation(s) obtained:
[bookmark: Text2]     

If yes, please provide the name and contact details of the accreditation body(ies):
[bookmark: Text3]     

Please briefly explain the national accreditation system and cycle:
[bookmark: Text4]     

3. Training centre and training centre network

Definition of a training centre, network and site
a. A training centre is defined as a centre that provides all mandatory modules as prescribed in the curriculum for adult respiratory medicine, as well as specific resources allowing trainees to fully complete their training at that centre. The training centre may be formally linked to a training site as defined below. 
b. A training network can be composed of a training centre and any number of participating training sites or a network of formally linked participating training sites, which provides any part of the required training. A training network consisting of training sites requires formal letters of agreement defining roles and responsibilities between all training sites. Training centres networks should demonstrate that the trainees are able to rotate in different training sites within the training centre network during their training period. 
c. A training site is defined as a site which provides a specific part of the required training, specific training resources and allows trainees to rotate through each training site in order to reach the educational goals as defined in the curriculum. 

1. [bookmark: ListeDéroulante8]Is your Training Centre part of a network? 
2. [bookmark: ListeDéroulante9]If yes, how many secondary centres (sites) are part of the network? 
3. Are all secondary centres (sites) located nationally? 

4. Training Programme

1. What is the average number of pneumology/respiratory medicine trainees the centre accepts to your training programme per year?
[bookmark: Texte296]     
2. How many educational and clinical supervisors are involved in the training programme in adult respiratory medicine?
[bookmark: Texte297]     
3. What is the adult respiratory medicine training duration in calendar months?
[bookmark: Texte298]     

5. Reasons for going through the accreditation process

0. Please briefly explain the reason(s) for pursuing the European Accreditation for your training centre.
     

2. Signature

Signature : 
[bookmark: Text1]     

[bookmark: Texte154]Name:      
[bookmark: Texte299]Position:      
[bookmark: Texte155]Place and date:      
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