
Continuing Professional Education (CPE) Log Sheet 
 

NAME:……………………………………………………………......………… 

MEMBERSHIP No: …………………RELEVANT YEAR: ……………….. 

To receive your recognition - Please attach evidence for CPE points.  
Or if attending IAAMA meetings a signature is required from Association Coordinator. 

Date Activity 

Substantiated evidence 
attached or 

Signature of authorised 
person 

Points or 
Hours 

    

 
 

 
 

  

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   


