              [image: ]			CPM with Excellence Reporting Form
Name: _________________________________     Daytime Phone: ____________________     MELMS ID: _____________ Date: _____________
Activity for Reporting Period December 1, 20____ - November 30, 20____
I. MSPB CPM ELECTIVE TRAINING 
	Title of Training Session 
	Name of Instructor
	Date *
	Credit Hours
	Points
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	Total
	


II. MSCPM ANNUAL CONFERENCE (6 point maximum per year)
	Conference Title
	Conference Location
	Conference Dates *
	Points

	
	
	
	

	Total
	

	Grand Total
	


The above information is true and correct to the best of my knowledge and belief:
Signature: ____________________________________________________________    Date Signed: ______________________________________
*Courses reported must have been attended between the effective dates of the award year. Dates run from December 1 – November 30 for each award year.
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