
BERMUDA PSYCHOLOGISTS COUNCIL 
 

CONTINUING PROFESSIONAL DEVELOPMENT [CPD] PROGRAM 
ACTIVITY DOCUMENTATION SHEET 

 
 

Instructions: This CPD Summary Form is to be used to report activities for which no other standard documentation exists. A separate form 
must be used for each activity. Be reminded that activities have to be pursued in at least two (2) of the six (6) specific skill areas listed in 
the CPD Program Companion Guide. In accumulating the required 60 credits of CPDs every three years a member shall undertake a 
minimum of 20 credits obtained via Face-to-Face or Live Webinar activities. There are three mandatory CPD activities required that entail 
a minimum of 6 credits of Professional Ethics, a minimum 3 credits of Peer Consultation, and a minimum of 3 credits of Cultural Diversity 
learning  

 
 

Name ……………………………………………………….. 
 

Registration No………………………. 
 

Title of CPD Activity………………………………………………………………………………………………………………………. 
 

Type of Activity……………………………………………………………….. 
 

Date of Activity (month/day/year)……………………………………………... 
 

Place of Activity………………………………………………………………. Organizer/Sponsor………………………… 
 

Description of 
Activity……………………………………………………………………………………………………………………………………. 

 
…………………………………………………………………………………………………………………………………………….. 

 
…………………………………………………………………………………………………………………………………………….. 

 
…………………………………………………………………………………………………………………………………………….. 

 
…………………………………………………………………………………………………………………………………………….. 

Actual number of clock hours of participation……………………………………….. 

Credits earned… ....................................  
 
 
 

Specific Skill Area ................................................................................................................... (see the CPD Companion Guide) 
 
 

I affirm that this activity merits CPD credit in that it meets the following criteria: 
 

1. This activity enhanced my professional skills and/or added to my knowledge base. 
2. This activity was relevant to the professional practice of psychology. 
3. This activity is within my personal plan for continuing professional development. 
4. This activity exceeded the ordinary aspects of my employment. 

The activity reported on this form reflects actual activities in which I participated. I understand that falsification of this information is an 
ethical violation and may result in my being ineligible for future registration, and/or legal actions being taken against me. 

 
 

Signature…………………………………………………………………. 
Date………………………………… 

 


