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Sign off 

This sheet MUST be returned signed. Please DO NOT fax the complete form: it should be sent initially as a word document with the file name:

Applicant Name-ICA-month-year

Name

1. In submitting this application I recognize that this is for preliminary information.

2. If it appears that mutual objectives can be met IMUNE will either

a. Upgrade this application to a formal application

b. Advise areas that must be considered

The formal application will only be considered on payment of the processing fee of $ (USD) 250. This is to cover administration costs and is non refundable, unless IMUNE is in breach of obligations to undertake a due diligence and supportive process.

3. Provision of information for each course including feedback forms.

4. The principle elements that  formal application will require:

a. Acceptance of IMUNE ethics criteria

b. Where a device is concerned: manufacturer’s accreditation to teach

c. Full course information

d. Contract with IMUNE to operate the on line examination as a minimum, with the examination being an integral part of the course offering and not optional.

Signature

Date

Note that:

1. The initial application can be emailed

2. A signed hard copy must be either faxed or sent by post to

IMUNE

PO Box 13065

Solihull

England B912 9EH

Fax: +44 (0)870 460 1138

Tel: +44 (0)845 331 2536

E: info@imune.net

IMUNE Application for Course Accreditation
	
	Course name
	

	
	Date of Application
	

	
	Reasons for running the course

	1. 
	

	2. 
	

	3. 
	

	4. 
	

	
	Reason for seeking an IMUNE Association

	1. 
	

	2. 
	

	3. 
	

	4. 
	

	
	Target date for first course delivery
	


Contact Details
	Name
	

	Title
	

	Organisation
	

	Address 1
	

	Address 2
	

	Address 3
	

	Town/City
	

	Country
	

	Post Code/ Zip
	

	Telephone
	

	Fax
	

	Email
	

	Web
	

	Primary Language
	

	Second Language
	

	Web access
	Cable/broadband (        )        56K Modem (       )     None (         )


Application Summary:
	
	
	Comments

	Accreditation  for existing Course
	
	

	Accreditation  for new Course
	
	

	Is a device (EPFX-SCIO-QXCI) involved
	
	

	Course language
	
	


Course Details
Please provide history of the course and qualifications if relevant
	Course Title
	

	Years operated
	

	No. Courses run
	

	No. students that have taken 
	

	Qualification awarded
	

	Existing Course Accreditation (s)
	

	Existing Complaints process?
	

	Existing Ethics Requirement
	

	External Accreditations
	


IMUNE Course Level
	Application for
	
	Comments

	Level 1
	
	

	Level 2
	
	

	Level 3
	
	

	Module Type
	
	

	Core
	
	

	Supplementary
	
	


Course Style
	
	
	Comments

	Live
	
	

	On line
	
	

	Distance Learning
	
	


Course Focus
	
	Hours/ %
	Comments

	Principles
	
	

	Device facilities
	
	

	Practical Integration
	
	


Course Content

	
	Hours
	Comments

	Total Course Time 
	
	

	Audio- on line
	
	

	Audio- CD
	
	

	Audio Visual- on line
	
	

	Audio- visual CD
	
	

	Written Course material 
	
	Specially developed for this course

	Essential Reading (books, papers etc.)
	
	

	Support Reading material
	
	

	Live Class- tuition
	
	

	Live Class- practical
	
	

	
	
	


Assessment methods

	
	Hours
	Comments

	On line Exam
	
	

	Existing?
	
	

	Short written Questions?
	
	

	Existing?
	
	

	Pre-formatted case studies
	
	

	Existing?
	
	

	Clinical case study submissions
	
	

	Existing?
	
	

	Observed clinical practice?
	
	

	Mentoring?
	
	

	
	
	


Entry Criteria

Experience indicates that the learning process is enhanced when students come with a defined level of knowledge. Depending on the course this may involve Anatomy and Physiology, Biofeedback, Technical Competence Device Use, level 1 in that topic for a Level 2 module etc. Please refer to the IMUNE Foundation Courses for help in defining this.
Please indicate your preferred/ mandatory requirements below

	
	Preferred/ mandatory
	Comments

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


IMUNE Involvement Sought

	
	
	Comments

	Course development
	
	

	Course Administration
	
	

	Course Operation
	
	

	Course Hosting 

(on line courses and materials)
	
	

	Examination Operation (on line multiple choice)
	
	

	Qualification issuance
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 Applicants Device Experience
Where a course involves only principles and not device use the device section can be omitted.

Device owned and years owned

QXCI



EPFX



SCIO


Note: trainers for courses involving a device are expected to own and operate it and hold the relevant manufacturers authority to teach device facilities.

NOTE that EPFX/Eclosion as device manufacturer has initiated an accreditation process and that IMUNE requires this accreditation for courses that will include device use.
Device Accreditation

	Manufacturers Teaching Accreditation held
	Cert No.
	Date issued
	Issued by

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Application Experience


	
	

	No. of years of clinical application of the device
	

	Approximate number of clients seen using the device:
	

	Approximate Number of sessions using the device
	

	Are you currently in clinical practice?
	

	Average number of device sessions per week
	

	
	


Applicants Device Training

Please list the principle elements of the training that you have received.
Device Operation (Basic operation instruction)




	Event

	Date


	Organization/ Presenter
	No. days

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Device Application  (Training in application-clinical use)
	Event

	Date


	Organization/ Presenter
	No. days

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Applicants Training Experience

This relates to training that you have given
Device Operation 
(Basic Training- navigation, principles etc.)
Number of days training delivered (basic operational training)
	Event

	Date


	Organization/ Presenter
	No. days

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Application Seminars Given

	Event

	Date


	Organization/ Presenter
	No. days

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


General Qualifications

Please list Diplomas, certificates, degrees etc. 

	
	Cert No.
	Date issued
	Issued by

	Teaching Qualifications?
	
	
	

	General Teaching Experience ?
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Subject Specific Qualifications

Please list Diplomas, certificates, degrees etc. 

	
	Cert No.
	Date issued
	Issued by

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Any other information to support your application. 
Payment Details

Payment Method Notes
	Credit card
	
	Complete details below

	Electronic Bank Transfer
	
	Fax/email copy of bank transmission

	Credit card Type
	
	Visa or MasterCard ONLY


Bank Transfer payments

The IMUNE bank Details for electronic transfer are as below: IT IS IMPORTATNT TO INCLUDE THE REFERENCE OF THE QUALIFICATION THAT YIOU ARE APPLYING FOR (existing trainer etc.)
Please note that:

1. All charges are to the senders account 

2. There must be a reference included: your name and if possible the Qualification letters

IMUNE Bank Account Details

Account Title: IMUNE


Holders
Dr. J. Kelsey

Bank
Lloyds TSB Bank plc, 355 Stratford Rd., Shirley, Solihull, England B90 3BP

Sort Code
30-97-57 




Account No.
02091268

IBAN

GB17 LOYD 30975702091268

BIC

LOYDGB21414

Credit Card Payment
Payment is by Visa or Mastercard. This form MUST be signed. The full application will be sent by email together with access details. CAPITAL LETTERS PLEASE!
	Name/Address same as card  ?
	

	Card Type (Visa/MasterCard only)
	

	Card Number
	

	Expiry
	

	CVC (3 digits on rear) IMPORTANT
	


If the registered address for the card is different form the application address given earlier please give address here:

Signature

IMUNE Course Application

