CTSP/CTSC ANNUAL AM"'/\ Alberta Motor
Transport Association

PROFESSIONAL
DEVELOPMENT FORM PLEASE PRINT CLEARLY
SECTION A
NAME: CERTIFICATE #:
MAILING ADDRESS:
CITY: PROVINCE: POSTAL CODE:
TELEPHONE: EMAIL ADDRESS:
SECTION B
TIME OFFICE USE
DATE EVENT DESCRIPTION DURATION POINTS DOCUMENTATION ONLY
VALIDATED
April COR Auditor Course descrinti , 50 Course registration
ini ption from website 2 days receipt; course certificate
15/2019 Training P I 50
NOTES:

e Annual professional development should be focused on areas of transportation safety and compliance; however,
education related to the skills required of a CTSP/CTSC will also be considered toward meeting this requirement.



