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CPD Personal Record Sheet 

 

Notes: 

 You will be required to present your personal records (originals not copies) should 

you be the subject of a spot-check at any stage. 

 If you choose to use an alternative means of keeping records (e.g. computer 

spreadsheet) you must at least incorporate the headings below. 

 As outlined in the CPD Guidelines document you should only count the number of 

hours actively involved in a CPD activity  Time spent travelling to/from a venue, or 

‘social’ time before/after an event or meeting etc. will not count. 

 

Date 

 

Event 

 

Location 

 

Presenter(s) 

 

Topics 

 

No. of hours 

 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

  

 



Irish Institute of Pensions Management, National College of Ireland, IFSC, Dublin 1 

T: 014498512     E: iipm@ncirl.ie    W: www.iipm.ie 

 

CPD Return Form: IIPM Members 
 
Every CPD Member is required to fully complete this form and return it to the Institute 

on or before 31
st
 January 2012. 

 

Continuous Professional Development Activity during the Year Ended 31
st
 December 

2011 

 

Reminder 

CPD Members are required to complete at least 15 hours CPD annually with 1 hour related to 

Ethics. Pro - rata adjustments apply to Members who qualify during 2011 

 

I confirm that all meetings, courses, seminars in which I participated as part of my CPD 

obligations conformed to Institute’s criteria in relation to CPD as follows: 

 

Please tick 

 

 Course Presenter(s) had qualifications, and/or knowledge and experience appropriate 

to the subject(s) being presented 

 

 Each presentation was conducted in an appropriate location (i.e. proper conference/ 

 business/in-house facility) 

 

 Each presentation was at least one hour in duration 

 

 The material or content of each presentation was directly relevant to the giving of 

financial advice 

 

 

Name (block capitals):       Date:  

                    

               

Mailing Address: 

 

 

I DECLARE THAT ALL OF THE ABOVE INFORMATION IS TRUE TO THE BEST 

OF MY KNOWLEDGE, AND IF REQUESTED I WILL PRODUCE MY PERSONAL 

RECORDS AS VERIFICATION OF THIS 

 

 

 

          

(Your signature) 


