PROFESSIONAL DEVELOPMENT LOG


[bookmark: _GoBack]Continuing Nursing Education Log
January 1, 2013 - December 31, 2013

Name: 

	Program Date(s)
	Program Title
	Provider
	Accrediting or Approval Organization
	Contact Hours/ Length of Program

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total # of Hours:  
Total # of Contact Hours Awarded:   
Total # of non-contact hours:  



Continuing Medical Education Log
January 1, 2013 - December 31, 2013

Name: 

	Program Date(s)
	Program Title
	Provider
	Accrediting or Approval Organization
	Contact Hours/# Credits Awarded

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total # of Hours:   
Total # of Credits: 
Total # of Contact Hours: 2




Academic Education Log
January 1, 2013 - December 31, 2013

Name: 

	Dates of Course(s)
	Course Title
	College or University
	Final Grade Achieved
	Number of Credits

	
	
	
	
	




Publications Log
January 1, 2013 - December 31, 2013

Name: 

	Date of Publication
	Title of Work/Title of Publication
	Type of Work (e.g., book, chapter, journal, newsletters)
	Indicate if lead Author/Editor; or number of Co-authors/Editors
	Number of pages or words (for newsletters)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Presentation Log
January 1, 2013 - December 31, 2013

Name: 

	Date(s) of Presentation
	Title of Conference or Program 
	Title of your presentation(s)
	Audience
	Length of your presentation or CE awarded for your part

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total # of Hours:   





Precepting Log
January 1, 2013 - December 31, 2013

Name: 

	Dates of Precepting (From/To)
	Name of Institution & Unit Where Precepting Completed
	Name of Student’s College, University or Nursing School or New Hire’s name
	Number of Hours Precepting Completed

	
	
	
	

	
	
	
	




Volunteer Leadership Service Log
January 1, 2013 - December 31, 2013

Name: 

	Dates
	Organization
	Name of Board/Committee/
Task Force
	Leadership Capacity in which you served (e.g., member, vice president)
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