Template - Recertification Activities (CPD) Record and Reflective Statements
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Name                                                                                                                  Registration Number                                                     .

	Date completed


	Activity
(Title of session, course, conference etc)
	Reflective statements 1
Explain what you learnt from this activity – 
(You must explain how this activity affirmed or influenced your CM practice, and a self-assessment against the Councils Clinical and cultural competencies and Ethical Standards)
	Activity Category
	Hours/
Points

22 per year
	Evidence retained for audit purposes (please retain for a minimum of three years)

	
	
	
	Cultural Safety/Competence
	Peer review, groups, or activities
	Other scope specific CPD
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL HOURS/POINTS FOR YEAR
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