ACTION 5

FMII CPD Scheme — Development Record

(Please ensure you’ve read the CPD scheme guidelines before completing this form)

THE MALAYSIAN
INSURANCE INSTITUTE

Name I/C No. CPD Year
Activity start date / Activity end date E?U?S?%:;)

Development Need

Activity name

Activity description / learning outcomes

Reflective Statement

Supporting evidence

| confirm that the above is a true record of CPD undertaken by me

Signed:

Date:
Page:

Total time spent:

31
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