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Expression of interest for GPhC approval of education and training
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Introduction
The General Pharmaceutical Council (GPhC) is the statutory regulator for pharmacists and pharmacy technicians and is the accrediting body for pharmacy education in Great Britain (GB). The GPhC is responsible for setting standards and approving education and training courses which form part of the pathway towards registration of pharmacists and pharmacy technicians, annotation of pharmacist independent prescribers, and the requirements for pharmacy support staff within GPhC registered premises. 
The powers and obligations of the GPhC in relation to the approval of pharmacy education are legislated in the Pharmacy Order 2010. It requires the GPhC to ‘approve’ courses by appointing ‘visitors’ (accreditors) to report to the GPhC’s Council on the ‘nature, content and quality’ of education as well as ‘any other matters’ the Council may require. For more information, visit the website. 
[bookmark: _Hlk147844303]Education standards, approval processes, and associated methodologies
A detailed narrative outlining our education standards, approval processes, and associated methodologies can be found here and here.
Expression of interest
The form below should be used by new and existing providers to express interest in seeking approval from the GPhC in relation to education and training provision. Providers should not begin work on submission documentation until contact with the education team has been made, and we have provided further information and/or guidance.  
Submitting this form to the GPhC
Once completed, please send to: education@pharmacyregulation.org
We will acknowledge receipt of your request and write to you outlining next steps should you wish to engage with the process. Should we require any further information before processing the expression of interest form, we will get in touch.
If you have any queries regarding this process, please do not hesitate to contact us on the email address above.

You are welcome to also provide supplementary documents to support the information provided within the form. 

Expression of interest form
	Provider name
	

	Contact name
	

	Job title
	

	Telephone
	

	Email
	

	Education training provision (please select in relation to expression of interest) 
	Master of Pharmacy (MPharm): 
☐ MPharm degree (4-year)
☐ MPharm degree with preparatory year (5-year)
☐ MPharm degree with year 1 taught over 2 years (5-year)
☐ MPharm degree with integrated foundation training (5-year)

Pharmacy technician:
☐ Pharmacy technician qualification (awarding organisation)
☐ Pharmacy technician programme (private provider) 
☐ Pharmacy technician apprenticeship pathway (both awarding organisation and private provider) 

Support staff:
☐ Support staff qualification (awarding organisation)
☐ Support staff course (private provider)
☐ Support staff apprenticeship pathway (both awarding organisation and private provider)

Independent Prescribing:
☐ Pharmacist independent prescribing programme

	[bookmark: _Section_1][bookmark: _Section_1_–]Rationale for seeking approval including details of any engagement with stakeholders in relation to this expression of interest
	




	Proposed date/academic year of first student/trainee intake
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GPhC use only
	GPhC rep name
	

	Date received
	Click or tap to enter a date.
	Date formal response sent
	Click or tap to enter a date.
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