
 
 

INST
Ceiling

 
Nam

Prefe

Title 
 

Date
 

Desc
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Type 
 

Actua
 

CPD 
 

Supe
 
 
 
 
 

I 
1.
2.
3.
4.

 
T
in
ta

 
 

Si
 
 

 
 
 
 

11 

 

TRUCTION
gs table. A sep

e   

erred Phone   

 of Activity 

(s) of Activity 

cription of Acti

 of Activity 

al Number of 

 Credits Earne

rvisor Signatur

affirm that 
.  This activity
.  This activity
.  This activity
.  This activity

he activities re
nformation is a
aken against m

ignature   

ACTIVI
 
National A
4340 East W
phone: (30

NS:  This form 
arate form mu

 

vity 

Clock Hours o

ed (See Summa

re (if required)

this activity
y enhanced my 
y was relevant 
y is within my p
y exceeded the

eported on thi
an ethical violat
e. 

TY  DOCU

ssociation of S
West Highway,
1) 657-0270 • 

 is used to doc
ust be used for

of Participation

ary of CPD Cred

) 

y merits CPD
 professional s
to the profess
personal plan f
e ordinary aspe

s form reflect 
tion and may r

Reproduce Th

UMENTAT

School Psychol
, Suite 402, Bet
 fax: (301) 657

cument CPD a
r each activity w

 

E

 

n 

dit Allowances a

D credit in t
skills and/or ad
ional practice 
for continuing 
ects of my emp

actual activitie
result in my be

his Form as N

TION  FOR

ogists 
thesda, MD 20
-0275 • e-mail

activities as out
without documen

 

E-mail 

Sponsor 

nd Ceilings tabl

that it meet
dded to my kno
of school psyc
professional d
ployment. 

es in which I pa
eing ineligible fo

Needed and Re

RM   

0814 
: cert@naspwe

tlined in the Su
ntation. 

 Certificatio

le) 

ts the follow
owledge base. 
chology. 
evelopment. 

articipated. I u
or future certi

 D

etain for Your

              Mem

eb.org 

ummary of CPD

on # 

wing criteria:
 

nderstand that
ification, and/o

Date   

r Records 

mber ID# 
 

D Credit Allowan

: 

t falsification o
r legal actions 

 

nces and 

of this 
 may be 

 


