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	Registrant Name: Jane Doe
	Total Hours: 18
	Completion Date 1: Sept 15-16/25
	Activity Type 1: [Webinar/eCourse]
	Details 1: COPD Education Day Webinar
	Proof Document 1: [Other]
	Hours 1: 7
	Completion Date 2: Nov 10/25
	Activity Type 2: [Workshop/Course]
	Details 2: Neonatal Resuscitation Program
	Proof Document 2: [Certificate]
	Hours 2: 4
	Completion Date 3: Jan 8/26
	Activity Type 3: [Workshop/Course]
	Details 4: Committee Member - CSRT


	Details 3: BLS Renewal
	Proof Document 4: [Meeting Minutes]
	Proof Document 3: [Certificate]
	Hours 8: 
	Hours 4: 6
	Hours 3: 3
	Completion Date 4: Feb 23/26
	Activity Type 4: [Workshop/Course]
	Completion Date 5: Jan-Apr 2026
	Activity Type 5: [Mentoring Others]
	Details 5: RT Student Preceptorship

(list dates - max 5 hrs/yr)
	Proof Document 5: [Other]
	Hours 5: 5
	Completion Date 6: Mar 27/26
	Activity Type 6: [Staff Meeting]
	Details 6: Oxygen Mask Inservice
	Proof Document 6: [Other]
	Hours 6: 1
	Completion Date 7: 
	Activity Type 7: [<select one>]
	Details 7: 
	Proof Document 7: [<select one>]
	Hours 7: 
	Completion Date 8: 
	Activity Type 8: [<select one>]
	Details 8: 
	Proof Document 8: [<select one>]
	Completion Date 9: 
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	Details 9: 
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	Completion Date 10: 
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	Details 10: 
	Proof Document 10: [<select one>]
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	Completion Date 11: 
	Activity Type 11: [<select one>]
	Details 11: 
	Proof Document 11: [<select one>]
	Hours 11: 
	Completion Date 12: 
	Activity Type 12: [<select one>]
	Details 12: 
	Proof Document 12: [<select one>]
	Hours 12: 
	Completion Date 13: 
	Activity Type 13: [<select one>]
	Details 13: 
	Proof Document 13: [<select one>]
	Hours 13: 
	Completion Date 14: 
	Activity Type 14: [<select one>]
	Details 14: 
	Proof Document 14: [<select one>]
	Hours 14: 
	Registration Number: RRT1234


