

For your records. (Do not sent to OPPQ unless requested.)

	PORTFOLIO 2010-2013
	Form B
DECLARATION OF A FORMAL (“FORMELLE”) LEARNING ACTIVITY

	This form allows direct input of information on-screen. For handwritten entries, please download the "Set of PDF Forms (A, B, C and D)".
	Fill a form A for each update to your continuing education planification.

Once filled, print, sign, date and add to your portfolio.

	Member name:      
	
	Permit:  FORMDROPDOWN 
  No       
	
	Date:      

	
	
	
	
	(yyyy MM dd)

	

	Title of activity:

     


	

	Date(s) of activity:

Start:       
(yyyy MM dd)
	End:       
(yyyy MM dd)

	

	Name(s) of instructor(s) / speaker(s):

	     
	     

	     
	     

	

	Qualifications of instructor(s) / speaker(s):

     


	

	Type of activity:
	 FORMCHECKBOX 
 Course      FORMCHECKBOX 
 Congress      FORMCHECKBOX 
 Symposium      FORMCHECKBOX 
 Conference      FORMCHECKBOX 
 Clinical supervised workshop

	
	 FORMCHECKBOX 
 Practical workshop      FORMCHECKBOX 
 Other – Specify:      


	

	Organism responsible for the activity:   FORMCHECKBOX 
 OPPQ      FORMCHECKBOX 
 Other – Specify:      

	

	Learning objective(s) of the member (re: PACC)
     


	

	Analysis of the activity:
Achievement of the member’s objective(s):
     
Impact on member’s practice:
     
Impact on plan of continuing competency:

     


	

	Total duration of ativity:
	  
	hour(s) and 
	  
	minutes

	LESS Time alloted to breaks, meals and social:
	  
	hour(s) and
	  
	minutes

	Duration of activity allowable:
	  
	hour(s) and
	  
	minutes


	 FORMCHECKBOX 
  HFCs RECORDED BY OPPQ
	 FORMCHECKBOX 
  HFCs TO BE DECLARED BY THE MEMBER




















































































































	Member signature:
	



