APPENDIX SIX

ENRICHVIC ACTIVITY RECORDING SHEET

This sheet (or similar sheet provided by CPD provider) should be completed for each CPD activity undertaken.

Name / Title of activity: Date:

Name of Provider:

Describe the activity

List the key issues / objectives / competencies addressed

How will this information be used in practice?

Signature: Date:

Hours: ENRICHVIC Points:

List this activity on your Annual ENRICHVIC CPD Activity Summary and retain a copy of this record in your
ENRICHVIC folio.
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