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Professional Development Activities (minimum of 60 hours over previous three years)

It is your responsibility to record all inservice sessions, courses and conferences you attend
Name:__________________________________________________

	Date
	Activity
	Explain what you learnt from this activity( you must  explain how this activity affirmed or influenced your practice)

	Hours

spent
	Verification

Each PD activity must be verified   by NE, CNM or  Facilitator of PD activity( dated ,name printed, and signature)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


                                                                                                                             TOTAL HOURS:__________
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