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ACADEMIC STAFF PROFESSIONAL DEVELOPMENT & 
SCHOLARLY ACTIVITY SELF-ASSESSMENT 

 
This form is designed to capture evidence of the professional development and scholarly activities undertaken 
by you during the year All academic staff, whether full-time, part-time, sessional or casual, should complete 
this form at the beginning of each academic year to report activities undertaken in the previous academic 
year. 
 

Membership of Professional Associations 
Are you a member of any professional associations?      Yes            No  

If yes, please list. 

 

 

 

Do you hold any office in any of these professional associations?     Yes             No  

If yes, please provide details. 

 

 

Are you required to undertake any CPD activities as part of your membership?     Yes            No  

If yes, please provide details. 

 

 
 
 

Professional or Industry Journals 
Do you subscribe to any professional or industry journals?     Yes            No  

If yes, please list. 

(Include journals received as part of your membership of a professional association) 

 

 

 
 
 
 

Continuing Education 
Have you undertaken any formal education during the year?     Yes           No  

If yes, please provide details. 
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Scholarship 
Did you have any of your written work published during the year?     Yes           No  

Did you attend, or speak at any conferences?         Yes           No 

Are you involved in any research activities?         Yes           No  

Are you involved in any journal editorial boards?        Yes           No  

Did you undertake any other scholarly activity?         Yes           No 

If yes to any question, please provide details. 

 

 

 

 

 

 

Industry Engagement 
Did you undertake any work in your field of expertise during the year?       Yes          No  

(“Work” may include paid employment, voluntary work or consulting) 

If yes, please provide details. 

 

 

 

 

 

 

Other Professional Development 
Did you undertake any other professional development activity during the year?      Yes         No  

If yes, please provide details. 

 

 

 

 

 

 

Verification 
 

I verify that, to the best of my knowledge, the information I have provided in this form is accurate. 

 

Signed: _____________________________________________          Date: _______________________ 

 

Print name: ________________________________________ 
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