
 
CPD training record 
(To be kept for a period of at least six years) 
 
Education & Training Unit 
Version 1 
 
Name …………………………. Roll/identifier number ……………. Date of admission ……………… Period from ………to ……… 
 
CPD requirement for this period ……… hours 

Date Training activity (for course attendance, indicate 
course title, provider name and provider reference, if 
an accredited course). If non-accredited activity, please 
indicate. 

Comments Number of hours 
credit 
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