RECORD OF FORMAL EDUCATIONAL ACTIVITY
	Title of Activity


	Activity



	Location and Date


	Duration

	Pre-Activity Assumptions

	About myself

What am I expecting to change as a result of attending this course?



	About the activity



	Aim

What am I aiming to get out of attending this course?



	Achievement

What would I recognise as being a successful achievement or outcome of attending the course?

	Reality

	Myself

Have I learnt anything about my clinical practice, am I as good as I thought?



	The Activity

Was this the right course for me, were all points covered



	Educational Outcome

How have I changed, what do I need in future courses do I need to further develop this topic 



	Change in my practice

What have I or intend to change in my practice



	Number of verifiable CPD Hours achieved




