APC Credit Summary (from 1/4/09 to 31/3/10)
(NB: The Board only requires this single page for APC renewal)

Name:

Registration Number:

DECLARATION:

S TR ,declare that | have achieved at least ten credits,

or pro-rata, (including at least one Cultural Competency activity) in the Continuing Competency

Programme in the past year.”

Dietitian’s Signature:
(this validates the declaration):

Date:

HIGHLY RECOMMENDED, BUT OPTIONAL (FOR MOST DIETITIANS)

(NB: New Graduates in their first year of practice are required to have a Mentor, who
may/may not be their Workplace Supervisor).

1. Credits have been reviewed and appear to accurately reflect the value of learning Yes No
activities
2. Learning goals were reviewed with the participant Yes No

Mentor/Supervisor’'s Name:

Position:

Mentor/Supervisor’s Signature:

Date:




