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PRACTITIONERS ASSOCIATION (AAPA) 

Your therapy family 

Name of Course                                            Date                                  Course Leader 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please ensure you retain copies of certificates/diplomas or other evidence of CPD  
 
Areas of CPD I am considering for the next 12 months (so the AAPA & its colleges can de-
cide on their CPD programme for the coming year) 
 
 
 
 
Other ways in which I have grown as a practitioner in the last 12 months (this may include reflec-
tive essays, book reviews, articles written, teaching etc. Estimate hours spent on these activities 
which you consider should count towards CPD requirements. Attach an extra page if necessary. 
DO NOT SEND ORIGINALS AS WE DESTROY ALL DOCUMENTS AFTER READING 

 
 
 
 
 
 
Name: ………………………………………………………………………………………………….. 
 
Signed: ………….………………………………………………     Date:……………………………. 

List the Courses/workshops etc. that you attended 
from October 2007 to October 2010: (CPD requirement 
is 36 units/hours completed over the last 3 years) 
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