
CE Reporting Year: _______________ Name: ________________________________ 

Continuing Education Guidelines/Eligible Activities Click here

CE Category Brief Description Date of Completion m/d/y Hours Claimed 

A. Accredited/Formal Activities

B. Academic Activities

C. Self-Directed Activities

D. Professional Services

E. Other (Requires Approval)

Total (20 hours minimum per year) 

Psychological Association of Manitoba CE REPORTING FORM 

•%09You%20may%20find%20answers%20to%20some%20of%20your%20questions%20here%20%20•%09You%20may%20find%20this%20article%20helpful%20as%20you%20put%20your%20materials%20together
https://www.cpmb.ca/documents/PAM%20%20CE%20FAQ%20rev2011.pdf
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