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Continuing Professional Development (CPD) Log

Guidance Notes for CPD Log

In addition to the guidance below, please refer to ‘Renewal of Certification Criteria and Requirements’ section of
the ‘Requirements for Certification as an QST Auditor (All Schemes)’ document. Pages 21-23. We do prefer that the
log is filled in digitally, however should you wish to print out, fill in and scan your log, please keep the resolution
set at ‘low’ to limit the file size. Should you wish to submit more CPD than this document provides space for, then
please use multiple instances of this document and label the sheet number and document appropriately.
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