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PMP Professional Development Activities Reporting Form

PMP’s are requested to make copies of this form as needed, enter the required information, and forward the completed form to either the mailing address or FAX number provided at the bottom of this page. 

Demographics Information:

PMI ID Number:





 
 
 
(required)
Date (dd/mm/yy):  

First Name (please print or type)

MI 


Last Name 


Suffix
Address
City 
State 
Zip/Postal Code
Country
 
 

Phone Number 




Fax Number or E-mail Address 

PMP Activity Report

1. Program Number (Category 3 Only)

C
0
4
6
1
1 
 1
9
0
7   F
P
2. Program Title or Description of Activity: (15 words or less)
 

“Transitioning to Agile Methods”
3. Date of Completion (dd/mm/yy):     19/11/07  
4. PDUs Earned: 
   1   
5. Category Type:        3

6. Subject Areas Covered: (see codes below-you may indicate up to three areas in each subject category) 

Knowledge: 1
0




Process:
0
6




Application/Specific Interest:
0
0







7. Activity Sponsor (Categories 1,3,4 and 5 Only)
PMI Washington DC Chapter

8. Sponsor Address or Phone Number (Category 4 Only)
     




Knowledge Areas: 


01  Project Human Resource Management      02  Project Integration Management     03 Project Time Management 

04  Project Scope Management 
                05  Project Quality Management           06  Project Communications Management 

07 Project Cost Management 
                08 Project Risk Management 
       09   Project Procurement Management

10  All
Processes:




01 Initiation    02 Planning     03 Execution     04 Control      05 Closing   06 All


Application or Specific Interest Areas: 

01 Aerospace & Defense 
02 Automotive 
03 Design-Procurement-Construction
04 Diversity
05 Education & Training 
06 Environmental Management 

07 Financial Services
08 Global Communications Technologies
09 Information Systems

10 Manufacturing
11 Marketing & Sales
12 New Product Development

13 Oil, Gas, Petrochemical
14 Pharmaceutical
15 Quality in Project Management

16 Risk Management
17 Service & Outsourcing
18 Utility Industry 

19 Women in Project Management
20 Government
00 Other
All


Please send form to:
I certify that the information that I have provided is correct.  I understand that any

PMI/PDP Records
misrepresentations or incorrect information provided can result in discipline,
College of Continuing Education
including suspension or revocation of my certification.

1700 Asp Avenue

Norman, OK 73072-6400 USA
_______________________________________________
     
Fax (405) 325-6925                                                 Signature                                                                   Date 

             












