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PROFESSIONAL DEVELOPMENT ANNUAL RECORD

This is required for all CICA Registered Practitioners

	Name:
	
	Annual Period Covered:   From 
	
	to
	
	Date submitted
	


A minimum of 30 hours for Certified Leading Professionals, 25 hours for Professionals and 15 hours for Affiliates professional development per calendar year is required. Up to 10 hours of unstructured activities can be counted each year toward your professional development. 
	Section A:  Professional Development Activities  (NB: please add in extra rows as required)
Everyday work-skills related training is not relevant to career practice therefore will not be counted. 

Activities may include but are not limited to:    ( Conferences    ( Professional Supervision    ( CICA Member Association Meetings   ( Research    ( Training and Workshops Attended 

( Visiting Speakers & Lecturers   ( Industry  Days   ( Academic Study (relevant to career practice)


	  Date
	Details of Activity /Course
	  Institution or  Provider         
	Reason / Motivation for undertaking this activity
	How has this activity enhanced your practice? Your reflections are important here. 
	Time 

(hours)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL HOURS SECTION A:   ACTIVITIES 
	0.00


	Section B: Reading and internet research       (NB: please add in extra rows as required)



	Date
	Title / Publications
	Author
	How has this activity enhanced your practice? Your reflections are important here.
	Time (hours)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL HOURS SECTION B:   READING
	0.00


	TOTAL SECTIONS A + B = HOURS OF PD THIS YEAR (manual add)
	0.00


If your professional development requirement has not been met, or if you are required to provide more information or clarification, an email will be sent advising you of what is required. 
DECLARATION:    By submitting this form, I confirm that the information contained in this application is true and accurate.
SIGNATURE:________________________________________________________________________________________  DATE:________________________________
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