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NEWLY QUALIFIED SOCIAL WORKERS

CONTINUOUS PROFESSIONAL LEARNING

RECORD OF ACHIEVEMENT DECLARATION FORM


Every registered social worker must undertake continuous professional learning (CPL) throughout their registration with the SSSC to advance their professional development and contribute to the development of the profession.

As a newly qualified social worker you are required to undertake 24 days (144 hours) of training and learning during your first 12 months of registration or 18 months if working part time.  Five days (30 hours) should focus on the protection of children and adults from harm.

Please note

· a maximum of 6 hours will be counted for 1 day’s training
· where training is over a period please include the start and end date
· record training and learning relating to the protection of children and adults from harm, separately at the end of this form 
· if you have used MyLearning and/or OpenBadges please record on this form and include accessible links as per guidance on the NQSW website   
· the form needs to be reviewed and signed by your line manager
· once completed and signed, submit the form by emailing it to registration@sssc.uk.com
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	Registration number
	     


	CPL period from
	     


	CPL period to
	     




	

Date from


	
                                Date to
	Duration in hours 
(1 day = 6 hours)

Hours
	Details of training and learning activity (including where appropriate name of training provider or learning activity)
	Please reflect on how this learning helped consolidate your social work knowledge, skills and values.

	     
	
	     
	     
	     

	     
	
	     
	     
	     

	     
	
	     
	     
	     

	     
	
	     
	     
	     

	     
	
	     
	     
	     

	     
	
	     
	     
	     

	     
	
	     
	     
	     

	     
	
	     
	     
	     

	     
	
	     
	     
	     

	     
	
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Add lines as required

TRAINING AND LEARNING IN RELATION TO THE PROTECTION OF CHILDREN AND ADULTS FROM HARM

	

Date from


	
                                Date to
	Duration in hours 
(1 day = 6 hours)

Hours
	Details of training and learning activity (including where appropriate name of training provider or learning activity)
	Please reflect on how the learning has assisted you to contribute to the protection of children and adults from harm
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Add lines as required

	I recorded all or part of my CPL using MyLearning app and have uploaded the log to MySSSC or inserted a link here     
insert link
	Yes/ No

	I have completed some OpenBadges as part of my CPL and have inserted an accessible link here
insert link
	Yes/ No



Total hours of general training and learning 
[bookmark: Text85]Hours:      											
Total hours of training and learning relating to the protection of children and adults from harm
Hours:      	
Declaration

I confirm the information I have provided on this form is accurate. I understand that failure to meet the stated learning requirements, or the provision of false information in relation to meeting these requirements, may be considered as impairment of fitness to practise by the Scottish Social Services Council.


Signature  _______________________________________________________  Date ______________________

If for any reason you have not achieved the stated requirements, you must provide an explanation for this, in writing, to the SSSC and submit it with this form.

To be completed by your line manager

I confirm that all the information provided by the Registrant is correct to the best of my knowledge and belief.

Signature  _______________________________________________________  Date ______________________


Name  _____________________________________   Designation   _________________________


Work address  ____________________________________________________________________
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