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Name and Registration number  …………………………………….....Position and Department ………………………………………………
	Date
	Activity (Title of session, course, conference)
	Hours spent
	Manager or educator’s comment and sign off 

	
	
	
	

	
	
	
	


	
	
	TOTAL HOURS:
	
	


Verified by:
  Designation:
  


(Name and Signature)

Address:
  Phone Number:


Record of Professional Development Activities


Record all in-services, courses, workshops, lectures, conferences and similar that you attend.


Nursing Council requirement is a minimum of 60 hours over three years.


Once this page is complete request your manager or educator to verify the hours















