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Name Date

Description of activity Number of hours1

Why did you choose 
this activity (How 
does it relate to your 
learning goals?)

What did you learn?

How will you 
implement the new 
learning into your 
daily practice?

Does this learning 
lead to any further 
activities that you 
could undertake 
(audit activities, peer 
discussions etc.)

13-4 hrs equates to three elective education points
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