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Good Psychiatric Practice:
CPD in Ireland

Form A

Name: Membership No:

Address:

Year _______ of 5-year cycle commencing on: ____________________(start date of 5-year cycle)1

No. of points acquired:

Internal:

External:

Personal:

Research and examining:

Signature: Date:

Notes

1. Please indicate to which year in the 5-year cycle this form pertains: e.g. if the 5-year cycle commences on
1 January 2003, then the first year is from 1 January to 31 December 2003, the second year from 1 January
2004 to 31 December 2004, etc.

2. The form should be returned at the end of each year of the 5-year cycle.

3. Practitioners should note that proof of accumulation of CPD points may be required on approximately 5% of all
forms returned. Individuals should keep all certificates of attendance received in the event that they are asked
to provide these to the Certification Sub-group.

This form should be returned to:

The CPD Administrator
Irish College of Psychiatrists

121 St Stephen’s Green
Dublin 2

SUBMISSION OF CPD POINTS


