Professional Self-Reflection

Practitioner Example

Individual Not Currently Employed — Mary Jones

What are my current practice area(s) and/or professional interests?

CRild. nutnition, weblness, sports wutition

Within my area(s) of practice and/or professional interests, what roles or responsibilities do | perform
now?

Qolunteen i community activities: speaking, develop budgets and keep books

What external factors or trends (professional, societal, environmental) are affecting or will affect my
professional practice?

Stamily demonds, 2 small children

Public’s increased intenest in welliess, disease prevention and sports wutnition

What areas of my profession do | enjoy?
Public speaking, wonking with people to Relp them achieve a Realtly ligestyle

What are my current leadership responsibilities?

Sewing as treasurer ofy my philanthropic club

President ofy coopenative preschool group

What do I want my future practice area to be?

Sponts nutnition and wellness

What are my professional strengths? What are my professional areas for improvement?
Work well with others Mauage competing demands ofy family and future pant-

Get work done i a timely monner time practice

Up-to-date o nutrition infommation Keep cument on nutrition trends

Business skills for a consulting practice

What are my current professional goals?
Short Term: (1 - 3 years)

Stay abreast ol cunrent wutition tremds

Maximize time management

Long Term: (3 - 5 years)

Retuun to work consubting part-time i sports nutrition and wellness

[nerease business skills to stant a cousulting business
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Learning Needs Assessme

Learning Needs Supporting Your Goals
Learning Need Code
Learning Need

Individual Not Currently Employed — Mary Jones

1020 Computer, electronic technology

1120 Time and stress management, life balance
2050 Genetics

2110 Physiology, exercise physiology

4000 Wellness and Public Health

4040 Disease prevention

4060 Exercise, fitness, and sports nutrition
5000 Medical Nutrition Therapy

7010 Business plan development

7040 Consultation

7070 Entrepreneurship, private practice

7120 Marketing

Practitioner Examples

CPE Level:

Level 1 Level 2 Level 3
Level 1 Level 2 Level 3
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Example - Individual Not Currently Employed — Mary Jones

| 4 You may enter your Learning Plan on the CDR website at www.cdrnet.org
Registration No: Please print in capital letters using a black pen. STEP 3 -
1\&|314|5T6|  Last | Jjlo|a|e| = LEARNING PLAN

First Name: | /1| «| 47 Y Middle Initial:
CDR Credential: (select only one) @ RD or ODTR
@ This is the FIRST Lcarning Plan for this rccertification cycle, OR This is for my S-year cycle starting:
Professi / O This is a REPLACEMENT of a Learning Plan submitted carlier 06 ¢/ 0|®
roressiona (You must submit a complete Learning Plan. The plan you submit Daytime Telephone:
Deve’opme”f now will replace, not add to the Learning Plan you submitted carlicr) z —
Portfolio [alalallaletz |l 5]y 3]

Mail this form to CDR or enter this information on the CDR website at www.cdrnet.org. If you enter the information on the website, do not mail this form to CDR.

Keep a copy for your records for 1 year beyond the end of your recertification cycle. See Professional Development Portfolio Guide for specific requirements.

(" T

APPROVED TYPES OF CONTINUING PROFESSIONAL EDUCATION (CPE) ACTIVITIES:
Darken circles corresponding to the types of activities you plan to use to meet your learning needs. You may use any of these, even if you do not sclect them at this
time. A summary of this information will be shared with CPE providers. Certification Pre-approved Self-study

@ 100 Academic Coursework @ 170 Lectures, Seminars (335 CDR -CSG O 700 Audio-based

O 110 Case Prescntations O 180 Posters 0337 CDR-CSO O 710 Computer-based

O 120 Certificate Program O 190 Professional Leadership (340 CDR -CSP @ 720 Printed

O 130 Exhibits @ 200 Professional Reading (380 CDR -CSR O 730 Video-based

O 140 Expericntial Skill Devclopment O 205 Research (0385 CDR -CSSD @ 740 Web-based

Q150 Interactive Workshops O 210 Residency & Fellowship Programs

O 160 Journal Clubs O 220 Sponsored Independent Learning Other de for Cod

\_ O 230 Study Groups (See Guide for Code) Y,

-In this step you develop a Learning Plan to meet your goals.
--Use the goals from the Professional Self-Reflection Worksheet, and the Learning Need Codes from the Learning Necds Assessment Workshect to finish this form.
-It is recommended that you submit this Learning Plan by June 1 at the beginning of your recertification cycle.

--However, you must complete and submit this form to CDR no later than 120 days after the first CPE learning activity recorded on your log in this recertification
cycle, and no later than May 31 of the last year in your recertification cycle.

-You must have a Learning Plan verified by CDR to receive credit for your CPE activitics. Date of this Submission:
--You will probably list more, but you must indicate at least one goal and at least one lcamning need on your Leaming Plan. !—lﬁ Ia/ | " I | (’ { ¢ i
1 Py / 5
L g vl 1% S
1. Record your goal number in the box provided, and your goal on the line provided.

2. Print learning needs that will support that goal on the lines provided. . . Al

. . . . . . Total # of Pages Submitted: | © | D
3. For each learning need, print the Learning Need Code in the boxes provided with a black pen. ges Submi
Enter this information online at www.cdrnet.org OR Page: DI]

A 9930219711 Mail this original form to CDR at: 120 South Riverside Plaza, Suite 2000, Chicago, IL 60606. ‘

Questions? Email CDR at redesign@eatright.org. or call CDR at 1-800-877-1600, ext. 5500.  Revised 10724107
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Example - Individual Not Currently Employed — Mary Jones

' Make additional copies of this side if needed. Complete registration number and last name for each side completed. ‘
Provide Learning Need Codes supporting each goal in spaces below, using black pen.

Registration No: Last Name: STEP 3 - LEARNING
X314 4|t Jo|nlels

Goal#:| 0|/ | S ta 4 A prdus 2 tu yrd it i ove  Fysiidd
( ]

| Dicrace F/mu/»/ where /@.@MW M;{t “ é A VLA/ 04»71/ Iitdn \

Print Learning Need Print Learning Need T Print Learning Need L’/’J Print Learning Need |

[ Learning Need Code: Learning Need Code: Learning Need Code: Learning Need Code: ‘
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Goal#| {/Zuhz A L[?j ey MLU B m/um%w}(' 1 ff'/%pﬁ'/z/ yldy e m/u/@—
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‘ I S 2o e Phusioleog O arase
Print Learning Need Print Leammg Need /VW{’ UPrint Le;‘fnmg Need /%(jﬂ Print Learning Need
! Learning Need Code: Learning Need Code: Learning Need Code: Learning Need Code:
7’@@0 4@5& Ll |/ |0

Goal #:|( |4 .J//ww/mu /Qu@{.;)uia/) @/a,é(d/ L stact A L uL(‘lAﬂ% M'Maw
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Print Learning Need’ Print Learning Need Prifit Learning Nekd / Print Learning Need “ D 2
1
Learning Need Code: Learning Need Code: Learning Need Code: Learning Need Code: m o
INE 7l |4 |c 7le|7]¢ e 2 X a
Q Q
Enter this information online at www.cdrnet.org, OR Page: m 3 gy
k 2395362000 Mail this original form to CDR at: 120 South Riverside Plaza, Suite 2000, Chicago, IL 60606. ‘ O -
Questions? Email CDR at redesign@eatright.org. or call CDR at 1-800-877-1600, ext. 5500. Revised 10/24/07 6 %
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Goal#: (0|3
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' Make additional copies of this side if needed. Complete registration number and last name for each side completed. ‘ @
Provide Learning Need Codes supporting each goal in spaces below, using black pen. 2

Registration No: Last Name: STEP 3 - LEARNING :_3.
/2|34 |5]¢e Vo |nlels PLAN &

T
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Pfint Learning Need * Print Learniig Need Print Learning Need Print Learning Need
Learning Need Code: Learning Need Code: Learning Need Code: Learning Need Code:
I |ale T/ jalo
Goal #:
Print Learning Need Print Learning Need Print Learning Need Print Learning Need

Learning Need Code:

Learning Need Code:

Learning Need Code:

Goal #:m

Learning Need Code:

Print Learning Need

Learning Need Code:

Print Learning Need
Learning Need Code:

Print Learning Need
Learning Need Code:

A 2395362000

Questions? Email CDR at redesign(@eatright.org.

Enter this information online at www.cdrnet.org, OR

Mail this original form to CDR at: 120 South Riverside Plaza, Suite 2000, Chicago, IL 60606.

Print Learning Need
Learning Need Code:

Page: ‘

or call CDR at 1-800-877-1600, ext. 5500. Revised 10/24/07
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STEP 4 - LEARNING ACTIVITIES LOG

Registration Number

/2/37/6’@ Last Name: | /| |n |z |
CERTIFICATION STATEMENT

Professional
Development
Portfolio

e Telephone:

w:: .

In the last five years have you:

Been convicted of a crime under the laws of the United States which is a felony or a misdemeanor, an essential OYes @No
element of which is related to the practice of the profession?

Been disciplined by a state, and at least one of the grounds for the discipline is the same or substantially

. . . . L OYes @No
equivalent to the principles of the Code of Ethics for the Profession of Dietetics?
Had any professional license, certification or registration denied, revoked or suspended by a state? OYes ®No
Committed an act of malfeasance which is directly related to the practice of the profession as determined by a OYes ®No

court of competent jurisdiction, a licensing board or an agency of a governmental body?

I certify that the information provided here and in subsequent documentation is true, correct and accurate to the best of my knowledge.

Persons certified by the Commission on Dietetic Registration must comply with the Code of Ethics for the Profession of Dietetics. I understand that 1
must maintain a copy of my recertification forms and any required documentation for a period of two years beyond the end of my recertification
cycle, and that audits of the information I provide and any subsequent documentation I provide may be conducted on a random and triggered basis.

CDR has the right to verify the information presented. ,
Datc Step 4 -Learning

Signature: M/x/m O Activities Log Submitted:

77 el ]/ Lo L2}/ L]
\/C'MS MO YR

Print Name: /I/L&""'/Vf { DAY

e [ 1]
When you have 75 CPEUs (50 for DTRs) ENTER this information online at WWW.CDRNET.ORG or MAIL this form to CDR at: & ‘

6190340553 1) South Riverdide Plaza, Suite 2000, Chicago, IL 60606-6995. Questions? Call CDR at 1-800-877-1600 ext. 5500 or EMAIL CDR at redesign@catright.org
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' Please print in capital letters using a black pen: STEP 4 EARNI'\’G NCTIVITIES LOG
T R T 4 - I / / y L.
Registration No: Last Name: | J [c | |¢ |
) ] RD or ODTR
/2|3 5/ 57|¢ | First Name: |M|a|r|Y MI: °

In this step you document your participation in Continuing Professional Education (CPE) activities that support your learning plan. Make copies of the reverse
side of this page to add CPE activities as necessary. For each of your CPE activities completed in this recertification cycle:
Print the number of CPE Units in the boxes provided.

Print the date the CPE activity took place.

1. Print the Learning Need Code in the boxes provided. (see your Step 3 - 4.
S.
6. Indicate how you did (or will) use the knowledge or skill gained.
7.

Learning Plan for Learning Need Codes)

2. Print the CPE Activity Type code in the boxes provided (see Learning Plan or
PDP Guide for CPE Activity Type codes). When you have recorded 75 CPEUs (50 for DTRs), send the completed

3. For each CPE activity, print the required activity description. form to CDR. Partial submissions, or logs that do not meet the minimum
(For #'s 2 and 3, see ""Approved CPE Activities" section of the Guide) 75 CPEUs (50 for DTRs) requirement, will not be accepted.

Submit this form to CDR by May 31 of the last year of your five year period. Maintain a copy of this form and all required documentation for two years beyond
the end of your recertification cycle. See the "Approved CPE Activities" section of the Guide for the documentation you are required to retain.
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Learning CPE Activity Description How did (or will) you use the
Need Activity (Title and Provider/Source of CPE Activity) CPE Activity Data kmowledge or s!ul] acq‘u¥red from this
Code Type learning activity?

Title . ; / _ PRSIPL ),\J
Cnegdopidies ¢ Sporte f # CPE Units*:| | | 7 |.| D MWW P whatr
3/’/&,73/ " l/ . {,"N "F"[ [ . o Az/fm’-rl’d, AYL(/’:;/_V" b{/\_/
1—{ oclb!l 27 %l o Provider —| Date CPE activity completed: g oy AbTA g ﬁu,(/‘/" ko
MO DAY YR
Lo L. M ¢ N2y 4 '. - . o
. plallal«llateleld
Title ? . S o A ’
N , ) Qb U Lan s L c~
S ota biisha ey o fuva # CPE Units*:| 4/ | 47. U ,LM AL W | 723/ 7
FiLwet? el i Y prrvLe ,Z;V«F.g;&‘ ol /jé/ t/;zi’
- Aot b3 — B SewedEr Credita noiditroy Pl anis
ilol7tof! {e]d £ u.d Date CPE activity completed: | ants 7 J d ,
Provider ) huaiierz ons s A ey T .
d Wikt fe Lee Z/ S f?/ Mo DAY, ) YR Pes st t U (:(’1'71/\14’"/"%”13/
‘ / / uz/ / L/" 31 Lyl Selat Al 3

Total CPEUs this side: I 7 | )| * Do not round up from .5 Page:

3850150664
k When you have 75 CPEUs (50 for DTRs) ENTER this information online at WWW.CDRNET.ORG, OR MAIL this form to CDR at: .
190 South Riverside Plaza, Suite 2000, Chicago, IL 60606-6995. Questions? Call CDR at 1-800-877-1600 ext. 5500 or EMAIL CDR at redesign@eatright.org Revised 02/15/06 A




Learning Plan Evaluation

Practitioner Examples

Individual Not Currently Employed — Mary Jones

Goal(s)
Stay abreost ofy cumeit wutnition trends
Moximize time wmonagement

Retunt to work pant-time cousubting in Sports nuthition
and wellness

[nerease business skills to start a cousulting business

Progress Made Toward Achieving Goal(s)

Through speaking and professional writing, I established a
© business opportunity with an exercise physiologist.

[ coutinue to stuggle with wmeeting the demands ol a family
: aud work, and T bellieve this is an ongoing need.

£ T am working 2 days pex week with an exencise physiologist
: counseling individuals on sponts nutnition and welliess.

 Satablished a consulting business.
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