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CPD PROFILE
	Period of Practice this form covers – [Enter dates here]



	Name
	

	ACAT Accreditation 
(Please delete)
	Practitioner        ||        Psychotherapist        

	Date(s) of ACAT Accreditation(s)
	

	Core Profession
	

	Other CAT Roles 
(eg Supervisor or Trainer)
	

	CAT Practice 
(Please note area of work, eg NHS, Private, Education) 

Please tick all that apply
	· Private practice
· NHS Primary care/IAPT
· NHS Secondary care
· NHS Specialist service, e.g. Eating disorders
· Non NHS Specialist service, e.g. Forensic
· Voluntary organisation
· University/other education
· Other (details)

	CAT Practice 
(Please note any specialty, eg forensic, old age)
	

	Current Supervision Arrangements 
(Please see “Supervision requirements across ACAT”)
	

	
Name & Contact Details of Supervisor(s)
(Please continue on a separate sheet if you have more than one supervisor).
Include any peer supervision.








Evidence from at least one clinical supervisor (email etc) attached with CPD evidence?

	
Name: 	

Address: 	

	

	

Email: 	

Phone: 	

· Yes
· No

	Please summarise your recent CAT work / practice in 200 to 500 words
	

	Please outline the ACAT CPD Plan you used for the last year, in a maximum of 500 words 
(Please refer to the ACAT CPD Policy document)
	

	Please provide a brief description of CPD activities undertaken during the last year

These should cover three or more areas of activity, from the following categories:  
· Work based learning
· Professional activity
· Formal education
· Self-directed learning
· Other activities 
Please use these headings and include the hours for each activity.
[bookmark: _GoBack](Please attach copies of certificates of attendance etc).
	

	Reflection on last year’s CPD activities 
What have you learnt from these activities in terms of your development needs?
Have you identified any new learning needs to take forward into this coming year’s CPD Plan? 
Maximum 750 words
	

	Please outline your ACAT CPD Plan (forecast) for the following year in a maximum of 500 words
(Please refer to the ACAT CPD Policy document)
	

	Please list any supporting evidence that is to accompany the hard copy of this form (eg copies of certificates of attendance)
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