
Member name:
会员姓名：

Membership number:
会员编号：

I confirm that I am meeting my professional obligations in relation to CPD and am in compliance 
with Rule 10 of CIOB’s Rules and Regulations of Professional Competence and Conduct
All members of CIOB have made a commitment to their continuing professional development (CPD) and it is a 
requirement that they maintain ongoing records demonstrating that they have reflected on their ethical practice.

CPD Record, including CPD in Ethical Practice
CPD记录表（包括道德实践中的CPD）

Self-assessment to be completed in the event of audit or during Professional Review

审计或专业回顾期间应完成的自我评估

CPD points accrued during calendar year (in relation to Ethical Practice) 
State the number of points you earned by reflecting on your learning

本日历年内累计CPD得分（与道德实践相关）
请填写您通过反思学习内容得到的分数。

Total points
总分

for subscription year:
订阅年份：

本人确认自己正在履行CPD相关的专业义务，并遵循CIOB《专业能力及行为准则与规范》第十条的规定。
CIOB所有成员均承诺参与持续专业发展（CPD），并按要求保存其持续参与道德实践反思的证明记录。



CPD Record, including CPD in Ethical Practice – Reflective Account and Points
CPD记录（包括道德实践中的CPD）——反思报告和积分

Date When did you 
undertake this activity?

日期 您何时参加CPD活动？

Title of the CPD activity 
Give the activity you have 
undertaken a name

CPD活动名称
写出您参加的CPD活动名称

Description of the 
activity 
Describe the event, structured 
learning, informal learning, 
volunteering or other activity 
you have undertaken

活动描述 
描述您参与的活动、结构化学
习、非正式学习、志愿服务或其
它活动。

Learning outcome
 What have you learnt through 
completing this activity?

学习成果
CPD活动结束后，您有哪些收获？

Impact at work 
How has this learning made 
a difference to your ethical 
practice in your role?

对工作的影响 
本次学习对您所扮演角色的道德
实践产生了哪些影响？

CPD points accrued (in relation to Ethical Practice)  
State the number of points you earned by reflecting on your learning

CPD累计得分（与道德实践相关）  
请填写您反思学习内容得到的分数

Total points
总分

When completing each statement below, 
please use a maximum of 100 words
请回答以下问题，字数不超过100字
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