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Continuing Professional Development Program: Clinical Trainer Logbook                     Email: omsfellow@racds.org  Telephone: 02 9262 604 

 

Clinical Trainer Logbook 

You may use the template below if you have participated as a clinical trainer, supervisor, assessor, trainer, and clinical educator, such as 

presenter, demonstrator, tutor/ lecturer for the year in the OMS Training Program. Please add the CPD hours claimed (duration) to record in the 

OMS CPD Home. When you upload the log, please be mindful to select the right category, Category 1—Education Activities. In addition, 

choose if the clinical training or clinical education activities comprised one or more of the CAPE domains (Cultural, Addressing Health 

Inequities, Professionalism, Ethics). Teaching, supervising, and assessing are considered professional domains; however, if the activity 

addresses cultural, ethical, or health inequities, then this may be selected. 

CPD can be claimed as follows: 15 minutes, 30 minutes, 45 minutes, 1 hour, etc. 

Date Description (Clinical 
Education) 

C-A-P-E Duration 

    

    

    

    

    

    

    

    

    

    

    

    

Total  

 

I hereby declare that the information above is an accurate log of my involvement in the OMS Training Program and is relevant to my scope of 

practice and professional needs. 

 

CPD Participant signature: _________________________________ Date: _____________________________________ 

mailto:omsfellow@racds.org
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