The Hong Kong Institute of Planners

Mandatory Continuing Professional Development (CPD) Record Form 
Year : ________
	Name                                                              


	Membership No.

 F / M / S * No. 
	(* delete as appropriate)

	Employing Organization 
	Work Section / Unit (if applicable)



IMPORTANT NOTE :

· Minimum annual CPD requirement for each member is 25 hours, except full-time students and retired members who are exempted.

· Among the minimum 25 hours, members must carry out at least 5 CPD hours for each of the 3 categories. For Category C, an upper limit of 12 hours only is accountable to meet the 25-hour requirement.
· Any activities for performing job duties should not be counted towards CPD hours. 
· Please refer to the Guideline for Completing the CPD Record Form at the HKIP website for more information. ( http://www.hkip.org.hk/En/SubContent.asp?Bid=16&Sid=31 ).
	A.
Education and Training (min. 5 hours) e.g. conference, seminar, distance learning courses, courses, supervised research, publication of technical papers.

	CPD Activities

(Nature of the activities)
	Date & Venue
	Organizer
	Required as Job Duty (Y/N)
	No. of Hours

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Sub-total :
	


	B.
Professional Activities (min. 5 hours) e.g. technical tour, technical workshop, giving presentations outside work, public forums, related committee work.

	CPD Activities

(Nature of the activities)
	Date & Venue
	Organizer
	Required as Job Duty (Y/N)
	No. of Hours

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Sub-total :
	


	C.
Personal Development (min. 5 hours) e.g. structured reading, self- guided research, activities in non-planning fields but contributing to skills which would enhance professional development. 

(A maximum of 12 hours in this category is accountable to meet the minimum 25 CPD hours)

	CPD Activities

(Nature of the activities)
	Date & Venue
	Organizer
	Required as Job Duty (Y/N)
	No. of Hours

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Sub-total :
	

	TOTAL NO. OF CPD HOURS  (CATEGORY A + B + C)  :
____ Hours



I declare that all the particulars given in this record form are true and correct to the best of my knowledge and belief. 
Signature ……………………………………..

Date    ………………………………………
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