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Self-assessment to be completed in the event of audit or during Professional Review
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| confirm that | 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.
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CPD points accrued during calendar year (in relation to Ethical Practice)
State the number of points you earned by reflecting on your learning

FHRBERRITCPDIRS (5EELHEMEX)

FRE e R BFIANBREN D,



»ClOB

The Chartered
Institute of Building

CPD Record, including CPD in Ethical Practice — Reflective Account and Points
CPDIER (B1FBELKHMCPD) — R BIRENR S

When completing each statement below, Date When did you
please use a maximum of 100 words undertake this activity?
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Title of the CPD activity

Give the activity you have
undertaken a name
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Description of the
activity

Describe the event, structured
learning, informal learning,
volunteering or other activity
you have undertaken
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Learning outcome

What have you learnt through
completing this activity?
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Impact at work

How has this learning made
a difference to your ethical
practice in your role?
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CPD points accrued (in relation to Ethical Practice)
State the number of points you earned by reflecting on your learning
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