
 
Continuing Professional Development Programme 

Education Activities Statement 
 
Your Details 
 
Title                   First Name                           Surname 
 
 
 
Job Title   
                            
 
Email Address   Phone 
 
 
 
 
Company Details 
 
Company Name                                             
 
 
Postal Address 
 
 
 
 
 
CPD points can be gained form the following categories.  Please indicate the 
areas you are claiming your points from and detail below. 
               

 Authorship 
  
 In-house Training / Education 
  
 External Training / Education 
  
 Teaching / Lecturing / Presenting / Judging 
  
 Marketing Association Events 
  
 Mentoring / Contribution to the Community 
  
 Board / Committee Membership 

 

 

 

 

 



Name of Continued Professional Development ___________________________________ 

Date of Event / Programme _____________________________________________ 

Provider / Presenter ___________________________________________________ 

Number of Hours / Days ________________________________________________ 

Qualification Gained (if applicable)_______________________________________ 

 

Name of Continued Professional Development ___________________________________ 

Date of Event / Programme _____________________________________________ 

Provider / Presenter ___________________________________________________ 

Number of Hours / Days ________________________________________________ 

Qualification Gained (if applicable)_______________________________________ 

 

Name of Continued Professional Development ___________________________________ 

Date of Event / Programme _____________________________________________ 

Provider / Presenter ___________________________________________________ 

Number of Hours / Days ________________________________________________ 

Qualification Gained (if applicable)_______________________________________ 

 

Name of Continued Professional Development ___________________________________ 

Date of Event / Programme _____________________________________________ 

Provider / Presenter ___________________________________________________ 

Number of Hours / Days ________________________________________________ 

Qualification Gained (if applicable)_______________________________________ 

 

Name of Continued Professional Development ___________________________________ 

Date of Event / Programme _____________________________________________ 

Provider / Presenter ___________________________________________________ 

Number of Hours / Days ________________________________________________ 

Qualification Gained (if applicable)_______________________________________ 

 

Total number of hours spent on Professional Development  (listed above) ___________ 

 

 

 

Please fax your complete Education Activities Statement to 0800 329 347 or  

email amy@marketing.org.nz 


