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Hospital Play Specialists Registration Council

RECORD OF PROFESSIONAL DEVELOPMENT

NB: Please read the guidelines in the Registration Handbook and the example template before you complete this form. The professional development hours (PDH) provided will be assessed and only attributed towards the total required if they are clearly applicable to the relevant Hospital Play Specialist Association Competencies and to your Statement of Intent.  Use as many sheets as you need.  Please total the annual PDH within each section.
Personal details (Please print in capital letters):
Name:


Current HPS Registration number (if applicable):

	Date(s) of attendance

(d/m/year)
	Details of professional development undertaken 1
(Include presenter information, if applicable)
	HPS

Comp’s 2

	Name of PD 

Provider 3
	No of hours claimed as traditional PD
	No. of hours claimed in Independent learning
	Type of Evidence

Eg notes, certificate, observed and signed off
	Evidence of attendance sighted/verified 4  and signed


	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	If the same person is able to verify each component, then they may initial each item and sign at the bottom of the page as follows:

Verification of evidence held for the PD hours submitted within the professional development record 

Name in capitals:                                                                                                                    Title /Position held:

Date:                                                                                                                                       Signature:


1. Include enough information to show how the content relates to the HPS Competencies and/or attach copies of information about the course/workshop, and, where applicable, the name and title of the individual(s) presenting the professional development

2. Including specific links to the HPS Competencies is optional, but you may find it helpful
3. The organization, / institution providing the professional development
4. The person verifying your participation must include their name (in capital letters), title/designation, and signature.
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