
Continuous
Professional
Development

NAME: ORGANISATION:                              COUNTY: 12 MONTH PERIOD TO: SLCC MEMBERSHIP NO (if any):

Date Completed Activity Why was this important? What did you achieve/learn? Any further action required?
CPD Points 

Value

TRAINING & DEVELOPMENT EVENTS and QUALIFICATIONS – Mandatory

WORK-RELATED ACTIVITIES – Mandatory

READING

SUPPORTING OTHERS

Total CPD POINTS accumulated during current year – minimum value of 12 CPD points required

NEED HELP? – Please see guidance notes.

Development Record


