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CPD Log
	Name:


	Membership year (start date – end date):


	FHT Membership number:


	

	Date
	Activity Title


	Which of my therapies does this relate to?
	What I learned from this activity
	Have you got sufficient evidence?
	CPD Points

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Please sign and date below to confirm that you have completed a minimum of 10 CPD points and developed in all areas of your therapy practice within your current membership year.

	Sign:
	Date:
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