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This is to certify that the above named attended the Creating Capable Teams workshops/s from ………….. to …………….


Each workshop is eligible for 6 hours CPD hours subject to peer group approval 





Total Hours allocated …………………….








Date commenced ………………………………..





Date completed …………………………………..











CPD CERTIFICATE





………………………………………………………………………………





Signed





………………………………………………


Senior Sponsor





Signed





………………………………………………


CCTA Facilitator











