
 

 
The Institute of Crisis and Risk Management  

Continuing Professional Development (CPD) Report Form 

 
To: The Institute of Crisis and Risk Management 
 
My CPD activities completed from ______________ (DD/MM//YY) to _______________ (DD/MM/YY) are as follows: 
 

Date  Fields of Study* CPD Type Codes* Other relevant information 
No. of CPD hours 
claimed* 

     
     
     
     
     
     
     
     
     

*Please refer to CPD Policy as stipulated on ICRM’s website: www.icrmasia.com  Documentary evidence (where applicable) should be attached with this report form. 
Separate sheets should be used if space is not enough.. 

 
Name in full: __________________________   Member category: *CRP/CRT/CCC (*delete where inappropriate)  Date of certification: ____________  
 
Signature: _____________________________   Date: ____________________   Contact Tel No. _________________________________ 

Unit 2, 20/F, Tower A, New Trade Plaza, 6 On Ping Street, Shatin, Hong Kong. 
Tel (852) 3521 0798   Fax (852) 2723 5862   Email: info@icrmasia.com   http://www.icrmasia.com 

 

http://www.icrmasia.com/

