
  

 

 

Psychology Continuing Education:  Individual Activity Documentation 

Administrative Rule 8.8 & 8.9 
 

Instructions:  Complete this form for each separate activity.   Keep this form and all supporting 

documentation for your records in the event you are audited.   Include a brief critique for each 

separate activity. 

 

 

Name (PLEASE PRINT) : _______________________________________  License #: ______________________ 

 

Date(s) of Activity: ___________________________________ Total Hours: _______ (24 hours maximum) 

 

Type of Activity:  Check one activity.   Attach supporting documentation. 

Documentation must show hours of attendance and participation, process and 

product, including relevant readings, activities, research procedures, and 

products). 
 

□   Independent study: (Check all that apply.) 
□   professional readings 
□   audiotapes 
□   videotapes 
□   CD’s 
□   DVD’s 
□   On line continuing education courses 
□   Professional writing, or speaking (This includes preparation of courses and formal 
presentations, but not more than once for the subject matter covered.) 

□   Scholarship research 
□   Journals 
□   Study of alternative paradigm(s) in the field of psychology  
□   Vermont Jurisprudence Examination  

(During any 2 year licensing period, successful completion of the Vermont Jurisprudence 
Examination may be counted for one hour of continuing education credit.) 

Brief Critique: 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________ 

Signature of Licensee:________________________________________________     Date: _________________ 
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