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Summary Log - Declaration
After you have completed this form you must retain a copy for your own records.  The original should be returned to the ASA National Office at the end of the CPD cycle.
Declaration:

This is a true and accurate record of my CPD activities.  I have full documentation to substantiate all claims on this form and agree to forward this information to the ASA for sighting by the auditor if required.  I am aware of the ASA requirements for CPD and declare that I have met these requirements.  I have been employed as an audiologist for a period that is equivalent to 3 months full time or no less than 6 hours per week over the past 2 years.

Name: ……………………………………………………………………………..Membership No.: ………………..
Workplace: ………………………………………………………………………………………………………………

Signed:   …………………………………………………………………………. Date: ………../…………./……….

- OR -

I wish to apply to reduce the number of CPD points required this CPD cycle and/or the work hours requirement so they are adjusted pro-rata due to the following circumstances (Please indicate below):

Parental leave
Documentation must be attached




Full membership granted
No documentation required


during the CPD cycle


Other
Documentation must be attached



I wish to apply for an extension of time to complete my CPD points






Documentation including a CPD plan and timeframe must be attached

Signed:  ………………………………………………………………………… Date: …………/…………/………….

Number of attached pages =


Total number of points claimed (endorsed and independent) =

If you email the ASA Office we will confirm receipt of your documentation.  Please allow 10 days from mailing before contacting the office.
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