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CA05 FORM - Summary of Continued Professional Development (CPD) Activities

List in chronological order the CPD activities you have undertaken in the last THREE (3) years [or since your last assessment if undertaking a
Continued Registration Assessment (CRA)] starting with the most recent to enhance or maintain your current knowledge or skills. Continue on

another page and attach to this form if needed.

Taken as a whole the CPD you present should show how you have taken reasonable steps to maintain your competence in all parts of your practice
area, and across the full range of competence elements. Achievement is assessed on the learning and its application, NOT the total hours spent.
However unless at least 50 hours per year of good quality CPD is undertaken it may be difficult to meet the standard.
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