PSYCHIATRIC REHABILITATION CONTINUING EDUCAITON AND TRAINING LOG

Use this form to record continuing education and training activities completed as you prepare to apply for the CPRP examination.
This will provide a guide as you complete the online application process. This form is also highly useful for current CPRPs to track and
log training for recertification. ATTN EXAM CANDIDATES: You can submit this form online by uploading it to your application or

by fax to 1-615-846-0153. PLEASE TYPE OR PRINT NEATLY

Last Name: | First Name: USPRA ID:
Training Topic: Total Contact Hours:
Presenter(s):
Sponsoring Organization: Date(s):
Place: Phone:
Domain(s): OJ1 On O un O Ov O wvi O Vil [select all that apply]
Training Topic: Total Contact Hours:
Presenter(s):
Sponsoring Organization: Date(s):
Place: Phone:
Domain(s): OJ1 On O un O Ov O wvi O Vil [select all that apply]
Training Topic: Total Contact Hours:
Presenter(s):
Sponsoring Organization: Date(s):
Place: Phone:
Domain(s): O Ou Oun O Ov Owvi O Vil [select all that apply]
Training Topic: Total Contact Hours:
Presenter(s):
Sponsoring Organization: Date(s):
Place: Phone:
Domain(s): O Ou Oun O Ov Owvi O Vil [select all that apply]
Training Topic: Total Contact Hours:
Presenter(s):
Sponsoring Organization: Date(s):
Place: Phone:
Domain(s): OJ1 On O O Ov O wvi O Vil [select all that apply]
Training Topic: Total Contact Hours:
Presenter(s):
Sponsoring Organization: Date(s):
Place: Phone:
Domain(s): OJ1 On O O Ov O wvi O Vil [select all that apply]




TRAINING LOG CONTINUED

Last Name: First Name:
Training Topic: Total Contact Hours:
Presenter(s):
Sponsoring Organization: Date(s):
Place: Phone:
Domain(s): O Ou Oun Ow Ov Ovi O Vii [select all that apply]
Training Topic: Total Contact Hours:
Presenter(s):
Sponsoring Organization: Date(s):
Place: Phone:
Domain(s): O Ou Oun O Ov Owvi O Vii [select all that apply]
Training Topic: Total Contact Hours:
Presenter(s):
Sponsoring Organization: Date(s):
Place: Phone:
Domain(s): OJ1 On O O Ov O wvi O VI [select all that apply]
Training Topic: Total Contact Hours:
Presenter(s):
Sponsoring Organization: Date(s):
Place: Phone:
Domain(s): OJ1 On O un O Ov O wvi O Vil [select all that apply]
Training Topic: Total Contact Hours:
Presenter(s):
Sponsoring Organization: Date(s):
Place: Phone:
Domain(s): 01 On O un O Ov Owvi O Vil [select all that apply]
Training Topic: Total Contact Hours:
Presenter(s):
Sponsoring Organization: Date(s):
Place: Phone:
Domain(s): 01 On O un O Ov O wvi O Vil [select all that apply]




