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Process

These questions must be completed by all practitioners upon completion of a self-study CPE product and
returned to the provider prior to receiving a certificate of completion. A copy of this form should also be
kept by the practitioner. Practitioners must have the form and the certificate in their files should they ever be
audited. Failure to include both certificate and completed tool will result in a failed audit and loss of the CPE
credit.

Carefully reflect upon the learning that has occurred as a result of the completion of the self study and
answer the following questions that will be used to assess elements of essential critical thinking. Responses
should be written in complete sentences and where appropriate refer to the relevant section of the self-
study material.

If you are not currently practicing, please reflect on your past or future practice.

Name:

Name of Self-Study Completed:

1. Did you find the education valuable or provided key learning?

O Yes O No

If yes, what aspects of the education was valuable or provide key learning?

If no, why not?
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Did you or will you make a change to your practice based on this learning?

@ Yes O No

If yes, what change did you make or intent to make?

If no, why not?

What barriers or limitations do you anticipate in implementing the new information into your practice, if at all?

Did you identify any controversial information or with the subject addressed in the self-study?

O Yes O No

If yes, what aspect of the information is controversial?

If no, why do you think the information presented is noncontroversial?

What additional information would you find helpful?
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