
                                                            
Independent Study Activity Report     

This activity report must be filed online with RID at www.rid.org within 45 days of completion of  
the Independent Study Activity. 

 
 
 
Participant Name (print):____________________________  RID Member #: ___________________ 
 
Participant Address_____________________________________________________________________ 
 
Activity Title: _________________________________________________________________________ 
 
To which CMP content area does this activity apply?(circle) Professional Studies                 General Studies 
 
Activity Start Date: _____________________           Activity Completion Date: ___________________  
 
Number of Continuing Education Credits (CEUs) awarded to CMP participant: ___________ (maximum 
2.0 CEUs) 
 
 
 
RID Approved Sponsor Name:_____________________________________________________ 
 
RID Activity Number for this Independent Study Activity: 
     ___ ___ ___ ___.___ ___ ___ ___.___ ___   _____________________ 
    Sponsor Code     Month       Year   Ascending within month Internal Code (optional) 
 
 
 
As the RID Approved Sponsor for this Independent Study, how did you determine that this activity was 
satisfactorily completed? (i.e.   # hours spent on activity? Papers submitted to you?) 
 
 
 
 
 
How did you calculate the number of CEUs awarded for this Independent Study? 
 
 
 
 
 
 
 
 
Signature of RID Approved Sponsor Administrator ______________________________________   Date __________ 
                                                                                             

       Updated January 2008        

http://www.rid.org/



