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ANNUAL CPD FORM 
ANNUAL SUMMARY for the period 1st September [enter year] to 31st August [enter year]
1. Member Details:
	Name:
	

	Address:
	

	Email:
	

	Modality:
	

	UKCP Registration Number:
	

	Year of Graduation:
	

	Date of Last 5-Year Reaccreditation:
(if applicable)
	



2. Clinical Practice Records:
Detail any clinical work in private practice within the reporting period. Please indicate which of the following client groups you worked with (Individual Adults, Groups, Couples, Families, Children under 18).
	Clinical Work in Private Practice

	Dates
	Client Groups
	Total Client Hours

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Detail and clinical work in employed or voluntary practice settings. Please indicate which of the following client groups you worked with (Individual Adults, Groups, Couples, Families, Children under 18).
	Clinical Work in Private Practice

	Dates
	Name of Employer/ Voluntary Group
	Client Groups
	Total Client Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



If you took a sabbatical or other break in practice during this reporting period, please give details below:
	Dates
	Reason
	Did you inform UKCP and Metanoia?

	
	
	



3. Supervision Records:
Please list all supervision received during the reporting period. Ensure that the information you provide demonstrates that you are meeting the supervision requirements outlined below for newly qualified practitioners (within the last 5 years):
· Can only count paid consultative supervision to meet the client-supervision ratio. 
· Additional peer supervision can be pursued with as or more qualified peers on top of the required ratios.
· New graduates are expected to continue to work with a modality specific supervisor for at least 25% of their supervision requirements during their first 5 years following graduation. Additional peer supervision can count towards the modality specific element.  
· The below grid provides guidance on the minimum level of expected consultative supervision based on the size of the practice: 

	Client Sessions Per Week
	Supervision Hours Per Month

	4-10
	2 hours

	10-20
	3 hours

	20+
	4 hours



	Supervision of Clinical Work (Supervisor 1)

	Type of supervision 
(delete as appropriate)
	Individual / Group / Peer

	Supervisors name, modality and contact details
	

	Frequency of supervision sessions
(delete as appropriate)
	Weekly / Fortnightly / Monthly / Ad-Hoc

	Length of average supervision session
	X hrs.

	Duration of supervision
	From [enter date] to [enter date]

	UKCP or other professional body registration
	

	Is this supervisor on UKCP’s Directory of Approved Supervisors?
	Yes / No

	Supervisor 1 Sign-Off

	I confirm the registrant has been in supervision as stated above, and I recommend the registrant for continued registration:
	Yes / No

	Supervisors electronic signature:
	



	Supervision of Clinical Work (Supervisor 2)

	Type of supervision 
(delete as appropriate)
	Individual / Group / Peer

	Supervisors name, modality and contact details
	

	Frequency of supervision sessions
(delete as appropriate)
	Weekly / Fortnightly / Monthly / Ad-Hoc

	Length of average supervision session
	X hrs.

	Duration of supervision
	From [enter date] to [enter date]

	UKCP or other professional body registration
	

	Is this supervisor on UKCP’s Directory of Approved Supervisors?
	Yes / No

	Supervisor 2 Sign-Off

	I confirm the registrant has been in supervision as stated above, and I recommend the registrant for continued registration:
	Yes / No

	Supervisors electronic signature:
	



	Supervision of Clinical Work (Supervisor 3)

	Type of supervision 
(delete as appropriate)
	Individual / Group / Peer

	Supervisors name, modality and contact details
	

	Frequency of supervision sessions
(delete as appropriate)
	Weekly / Fortnightly / Monthly / Ad-Hoc

	Length of average supervision session
	X hrs.

	Duration of supervision
	From [enter date] to [enter date]

	UKCP or other professional body registration
	

	Is this supervisor on UKCP’s Directory of Approved Supervisors?
	Yes / No

	Supervisor 3 Sign-Off

	I confirm the registrant has been in supervision as stated above, and I recommend the registrant for continued registration:
	Yes / No

	Supervisors electronic signature:
	



	Total Supervision Hours in reporting period:
	



4. CPD Records
Please detail the CPD undertaken during this reporting period, by completing the CPD log below.
The UKCP and Metanoia CPD policy requires a minimum of 20 hours of CPD per year, and a minimum of 250 hours over a 5-year period. 
	CPD Log

	Dates
	Type of CPD
	Title & Description (Indicate which CPD is modality specific)
	CPD Hours
	Evidence Submitted?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Total CPD Hours in reporting period:
	



Please add additional lines to the above log if required and supply as much supporting evidence as possible with your submission. We accept certificates, invoices, receipts and email verifications for events attended. 

5. Insurance and Professional Will
	Type of Insurance
	Please delete as appropriate
	Evidence of Insurance

	Personal Professional Indeminity Insurance
	Yes / No
	A copy of my insurance for the reporting period

	Through my employer’s insurance 
	Yes / No
	A copy of my employers certificate confirming Professional Indemnity Insurance or a letter from my employer confirming their insurance covers my clinical practice. 



	I confirm that professional Will / Professional Executor arrangements are in place
	Yes / No



6. Professional Complaints or Criminal Convictions
	Do you have any upheld professional complaints or criminal convictions during this reporting period?
If yes provide further details below 
	Yes / No

	




7. Metanoia Institute Membership Renewal
The graduate membership fee of £120 is due in September each year and can be paid via the online payment portal: https://metanoia.heiapply.com/application/payments or by bank transfer using the details below (please use your student ID or full name as a reference):
· Beneficiary Name:		Metanoia Institute
· Bank:				HSBC Plc
· Bank Address:			46 The Broadway, Ealing, London, W5 5JR
· IBAN:				GB14HBUK40022621423363
· BIC / SWIFT:			HBUKGB4106F   
· Sort Code:			40-02-26
· Account Number:		21423363

	Full Membership: complete as appropriate

	I am a current student:
	Yes / No

	I am a graduate and have paid the £120 fee:
	Yes / No

	Enter the programme you are studying or have completed:
	


	I am a supervisor and have paid the £120 fee:
	Yes / No

	I am a member of staff:
	Yes / No

	Would you like to be kept informed of Metanoia activities and events?
	Yes / No




	Code of Ethics

	I abide by the Metanoia Codes of Ethics and Professional Practice for Counsellors, Psychotherapists   and Counselling Psychologists whether as a student, graduate, trainer, or supervisor.
	Yes / No

	My Organisational/Coaching practice abides by the Codes of Ethics and Professional Practice prescribed by: (please insert the name of the organisation) 
	Yes / No



I confirm I have no psychological or emotional problems which will interfere with my observance of the Code of Ethics or high standards of Professional Practice, and should any such problems ever occur, I shall seek help or withdraw from practice until these are sufficiently resolved.

	Signed:
	


	Date:
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