
                                                                                                                          

CONTINUING PROFESSIONAL DEVELOPMENT (CPD) RECORD Assessor Name: 

To be completed for CPD activities where no documented evidence is available. To be retained in Assessor portfolio and produced for Verifier at Verification and sent to Centres that you assess for.

Date: Topic: Facilitator: Relevant Qualification 
Group(s):

Relevance to Qualification: (i.e. acquired knowledge & understanding and 
practical experience)
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