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  TEMPLATE   RECORD SHEETS     FOR  C ONTINUING    PROFESSIONAL DEVELOPMENT               Authors :   The Day Surgery Nurses Association Inc. NSW / Committee   April 2010    





PERSONAL INFORMATION

	TITLE: Ms/Miss/ Mrs/Mr/Dr    

	NAME: [As per certificate of registration]  

	

	Home Address:

 Street:

	Suburb:                                                                                 Postcode:

	Phone numbers:

	Home:                                                 Mobile:                                               Work:

	Email Address:

	CURRENT EMPLOYER:

	POSITION:                                         DEPARTMENT:                                        SPECIALTY:

	Registration Numbers and renewal dates:

	Statutory Body:                        Number:                    Year of registration:                                Renewal Date:

	

	

	

	

	

	

	

	




RELEVANT QUALIFICATIONS

	TITLE OF QUALIFICATION
	NAME OF HOSPITAL NURSING SCHOOL OR UNIVERSITY
	DATES OF EDUCATION / TRAINING PROGRAMME

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




SUMMARY OF CONTINUING PROFESSIONAL DEVELOPMENT

	DATE
	NAME OF ACTIVITY

e.g. In service, Infection Control, Conference, journal reading etc
	MODE OF LEARNING

e.g. PowerPoint,           E-learning, Presenter


	KEY LEARNING OUTCOMES

e.g. Competence in hand washing
	DURATION

e.g. 1.5 hours
	CONTINUING EDUCATION POINTS / HOURS ACHIEVED
	VALIDATION

e.g. attendance sheet signed. Certificate of attendance given.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	






PROFESSIONAL MEMBERSHIPS

On this page, record membership of professional associations such as specialist groups and your role.
	NAME OF ASSOCIATION OR ORGANISATION
	DATES OF MEMBERSHIP
	ROLE IN ASSOCIATION OR ORGANISATION

	
	From:
To:

Membership Number:


	

	
	From:

To:

Membership Number:


	

	
	From:

To:

Membership Number:


	

	
	From: 

To:

Membership Number:


	

	
	From:

To:

Membership Number:


	





COMPETENCIES

	COMPETENCY
	DATE OF ATTAINMENT
	ANNUAL RENEWAL IF APPLICABLE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




SPECIAL PROJECTS

	MAY BE RESEARCH/ QUALITY /or SPECIAL PROJECT i.e. commissioning a new Day Surgery.
TITLE OF PROJECT

	

	DATE:

	

	BACKGROUND:

	

	

	

	

	

	

	

	

	

	ROLE:

	

	

	

	



NOTES







                   


         


     


              �  











PERSONAL DETAILS 


AND CURRENT EMPLOYMENT














RELEVANT QUALIFICATIONS














CONTINUING PROFESSIONAL DEVELOPMENT








* Photocopy this page as required to record Professional Development.











MEMBERSHIP OF 


PROFESSIONAL ASSOCIATIONS 


AND ORGANISATIONS





* Photocopy this page as required for each Association or Organisation.











COMPETENCIES








* Photocopy this page as required to record competence











SPECIAL PROJECTS








*Photocopy this page as required for each project. You may like to include relevant data behind using this page as a cover page.
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