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	COURSE/CONFERENCE/WORKSHOP (Detail organisers together with title or brief description of course/workshop , including name of Lead Lecturer(s) if known)



	DATE(S)

 
	VENUE

	TIME SPENT ON ACTIVITY
	TIME SPENT ON FOLLOW-UP



	CONTENT AND RELEVANCE OF ACTIVITY TO WORK



	HOW THIS HAS CHANGED/BENEFITTED MY WORKING PRACTICE



	BENEFIT TO SERVICE USER



	Name (Print Name)…………………………Signature ……………………………………
Date: ……………………………………
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ACPPLD

ASSOCIATION

OF CHARTERED
PHYSIOTHERAPISTS
FOR PEOPLE

WITH LEARNING
DISABILITES



