Form 6A: Professional Engagement in Diabetes Education
Credit Value: 15 Credits per Leadership Position per CCP Issued: 2019

NAME: CTFNno:

NOTE: The information provided should not exceed two pages.

Name of Group/Position Held

Start and end dates of when you held the position. to

Purpose of the Group/Committee

Describe your participation with this group

As a result of your participation, describe the specific outcomes which led to an enhancement of diabetes
knowledge and/or practice

How did this enhance your own diabetes knowledge and practice (in context of your group or committee)?

Letter of appointment/or invitation to participate in portfolio. [ ]

- Note: Cells will expand as you type. You can use Tab to move cursor. -- -

1. For check box, place cursor over box then left click or spacebar to
check/uncheck. Portfolio Page:
2. Please use a second form if you need more room.

3. If handwriting this form, please use print form button to print a blank
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