The Ir]stitution of _ &
Environmental Sciences ’n

The professional body for environmental scientists

Certificate of Completion of Qualifying Event for
Continuing Professional Development

(Please write clearly in BLOCK LETTERS)

Full Name:

Nature of Activity (e.g.
workshop):

Title of Event:

Location of Event:

Start time:

End time:

Signature of Event
Organiser / Supervisor:

Date:

Brief description of what
you learnt / skills gained:
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