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Legal Practice Board of Western Australia 
 

CONTINUING PROFESSIONAL DEVELOPMENT 

 
APPLICATION FOR APPROVAL OF A SINGLE CPD 

 ACTIVITY BY A PARTICIPANT 

 

 

APPLICANT DETAILS 
 

TITLE _____ SURNAME _____________________________ 
 
FIRST & MIDDLE NAMES ____________________________________________ 
 
ADDRESS(WORK) 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
TELEPHONE  ____________________ FAX______________________________ 
 
EMAIL ________________________________    MOBILE___________________ 
 

 
ACTIVITY DETAILS 

 
TITLE OF ACTIVITY  __________________________________________ 
 
ACTVITY PROVIDER  _________________________________________ 
 
TYPE OF ACTIVITY ___________________________________________ 
Please attach brochure or flyer if available 
 

DATE OF ACTIVITY ___________________________________________ 
 
DURATION OF ACTIVITY  ______________________________________ 
 
 
LOCATION OF ACTVITY _______________________________________ 
 
(If you are applying from overseas you need only make a single application for all 
activities, please attach a list of all CPD activities completed.) 
 



 2 

080909_DOC_Individual Activity_Application 

PROPOSED COMPETENCY AREAS  AND POINTS ALLOCATION 
 
Please allocate activity and  points to one or more of the competency areas. If the activity is relevant 
to more than one area then distribute points proportionally to each area. (Please refer to section 4 
and 11 of the CPD Policy document available on the Board’s web site at www.lpbwa.org.au which 
details point allocation.) 

 
Competency Area 1: Legal Skills and Practice 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Points________ 
 
 Competency Area 2: Values 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Points________ 
 
 Competency Area 3: Legal Knowledge 
 
____________________________________________________________ 
 
_____________________________________________________________ 
 
Points________ 
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 PAYMENT 
 
Name: ________________________________________________ 
 
Address:  ________________________________________________ 
  ________________________________________________ 
  ________________________________________________ 
 
Phone:__________________     Mobile:________________________ 

 
 
 

Please attach fee payable, according to activity application type and as per fee schedule. 
 
Cheque Attached ________Amount___________ 
 
CREDIT CARD 
 
(please tick)   MasterCard:     Y  Visa:     Y  Bankcard:     Y 

 
Cardholder Name:              
 
Credit Card No:  __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __    
 
 Expiry:  _____/_____ 
 
Amount: $______________________ Signature:         
 
 
Please keep this form and return with payment not due until 2 February 2009. Check LPB website 
for up dates 

Please forward application to: 
 
Convenor  
Legal Education Committee 
Legal Practice Board 
5th Floor. Kings Building 
533 Hay Street 
Perth WA 6000 
 

FOR OFFICE USE ONLY 
 
Application number __________                                   Payment received____________    
Date received _______________                                  Date__________ Amount_____________    
Committee Date_____________ 
Approval Date______________ 
IMIS______________________ 


