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CPD Audit 2021
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Continuing Professional Development (CPD) Record Sheet

	CPD Period:
	1st January 2018 – 31st December 2020
	
	CPD Points required:
	200 (minimum requirement)

	Full Name:
	     
	
	Membership No.:
	     

	Contact No.:
	     
	
	Recent Job Nature:
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	Structured CPD activities (please refer to the Membership Handbook 5.2)

	No
	Date of Activity
	Title of Activity
	Organiser
	*Hours
	# Supporting Document No.
	CPD Points

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


Remarks
* Members must fill in number(s) of hour spent on the fore mentioned activity if no CPD points were accredited by CILTHK.

# Members must fill in the supporting document no. as any copies of supporting records and/or documentary evidences were requested by the CPD panel.
	Structured CPD activities (please refer to the Membership Handbook 5.2)

	No
	Date of Activity
	Title of Activity
	Organiser
	*Hours
	# Supporting Document No.
	CPD Points

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Total Structured CPD Points:
	     


Please use supplementary sheet if necessary.
Remarks
* Members must fill in number(s) of hour spent on the fore mentioned activity if no CPD points were accredited by CILTHK.

# Members must fill in the supporting document no. as any copies of supporting records and/or documentary evidences were requested by the CPD panel.
	Unstructured CPD activities (please refer to the Membership Handbook 5.2)

	No
	Date of Activity
	Title of Activity
	Organiser
	*Hours
	# Supporting Document No.
	CPD Points

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Total Unstructured CPD Points:
	     

	Total Structured + Unstructured CPD Points:
	     


Please use supplementary sheet if necessary.
Remarks
* Members must fill in number(s) of hour spent on the fore mentioned activity if no CPD points were accredited by CILTHK.

# Members must fill in the supporting document no. as any copies of supporting records and/or documentary evidences were requested by the CPD panel.

	Continuing Professional Development

	 FORMCHECKBOX 

	I accept to undergoing the CPD Audit for the CPD Cycle Years Jan 2018 – Dec 2020

	 FORMCHECKBOX 

	I request for a deferral to the CPD Audit for the following reason.

Please tick One of the following reasons only and provide evidence of the reason for the panel to justify.

	
	 FORMCHECKBOX 

	Prolonged absence from work (sick leave) for not less than 9 months in any one calendar year.

	
	 FORMCHECKBOX 

	On sabbatical leave for not less than 9 months in any one calendar year.

	
	 FORMCHECKBOX 

	I have other very exceptional circumstances. Please state:

	
	
	     

	
	
	     

	
	
	     

	
	
	


	Declaration

	I declare that the information given above is correct and accurate. I understand I may be requested to provide further information as required by the CPD panel.

	Signature:


	
	Date:


	
	

	
	
	
	

	

	Notes

· Please send the completed CPD record sheet to CILTHK Office at 7/F., Yue Hing Building, 103 Hennessy Road, Wanchai, HK or through e-mail to patricklau@cilt.org.hk. 
· This CPD record sheet will be kept in strict confidence and the information provided will only be used for CPD audit purpose by the Institute.

· Selected members may be required to provide copies of supporting records and/or documentary evidences as requested by the panel throughout the CPD audit period.




(for Office use: Ref. no.____________)
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