[image: image1.png]


CONTINUING PROFESSIONAL DEVELOPMENT

REPORTING FORM
	Name:

	BEAC Identification Number:

	Please note changes to any of the following:

	Preferred Mailing Address:                 (  Home                                      (  Business

	Street:

	City:                                                    State:              Zip Code:

	Country (if outside U.S.A.)

	Company Name:

	Title:

	Business Phone:                                           Business Fax:

	Home Phone:                                             Email:


INSTRUCTIONS:

1. In accordance with the BEAC Certification Criteria, all Active CPEAs are required to maintain and submit objective evidence 40 hours of continuing professional development (CPD) every two years.

2. Two years’ of worth of CPD activities are to be reported on the CPD form.

3. The biannual reporting period will coincide with the annual renewal fee date, but does not begin until after the first certification is granted; additional BEAC certifications do not change the reporting period or number of hours required. 

4. Report whole hours only.  Fractional hours should be rounded down to the nearest whole hour.

5. Unless you have been selected for an audit, do not submit supporting documentation.  It should be retained in your files for a minimum of one year after the date of filing.  BEAC may review the records of CPEAs and/or course sponsors in the manner it deems appropriate to determine compliance with the requirements.  Submitting false information constitutes a violation of the BEAC Code of Ethics.

6. Please complete BOTH sides of this form.

CONTINUING  PROFESSIONAL DEVELOPMENT  ACTIVITIES

REPORTING FORM
	Date(s) of Activity
	
	# of Hours 

(See BEAC Requirements)

	Beginning

Month/Date/Year
	Ending

Month/Date/Year
	 Description of Activity
	Name and Address of Provider or Sponsoring Organization
	Courses
	Publications Written
	Oral Presentation
	Committee/

QAR Review

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




                                           TOTALS
______     ______
______     ______                     

Please submit completed forms to:


BEAC







I hereby certify that the information stated above is true and correct.

Attn:  Certification Administrator





247 Maitland Avenue

Altamonte Springs, Florida 32701-4201


________________________________________________________
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Signature of Reporting CPEA



Date
