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CONTINUOUS PROFESSIONAL DEVELOPMENT FORM
Period:



Name of CMC:





Signature:
	This form can be used to record all activities relevant to your CPD. Must be submitted within one month after the end of each calendar year. The CICMC may request evidence of stated CPD

	Date
	Description
	Provider
	Verification or reflection
	 Duration (Hours)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


F-ADM-01/10-0
ASSOCIATED WITH THE CYPRUS CHAMBER OF COMMERCE & INDUSTRY

38, GRIVAS DHIGENIS AVE., & 3 DELIGIORGIS STR., P.O.Box 21455, 1509 NICOSIA – CYPRUS

TEL.: 22889840, FAX.: 22668630, E-mail: lia@ccci.org.cy
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