
 
 

 
 

CERTIFIED AUDITORS’ ANNUAL CPD RETURN FORM 

 
Full Names: 

Current Registration Number: 
Tick one of the two boxes in this Section 

 
1. I confirm that I have completed my CPD requirements for the year ended 31 December 20________.    

 
2. I confirm that I have not completed my CPD requirements for the year ended 31December 20________.          
 
3. Please indicate by ticking in the box if you performed the following: 

 

i. Audits or Reviews of Historical Financial Information in accordance with International Standards on  
Auditing (ISAs) and International Standards on Review Engagements (ISREs)                         
 

ii. Auditing in accordance with International Standards of Supreme Audit Institutions (ISSAIs)                                                                           
 

iii. Assurance Engagements other than Audits or Reviews of Historical Information – International  

                    Standards on Assurance Engagements (ISAEs)  
 

iv. Related services in accordance with International Standards on Related Services (ISRSs)  
 

v. Preparation of Financial Statements in accordance with International Financial Reporting  

                    Standards (IFRS), International Public Sector Accounting Standards (IPSAS) or any other Financial  

                    Reporting Framework 

 

vi. Internal Auditing 

 

vii. Other (specify): _________________________________________________________________________ 

  

_________________________________________________________________________________________ 

 
4. Summary of 

CPD 

Total Verifiable Hours 

…………………………..………………….. 

 

………………………………………………. 

 

(Provide details overleaf) 

Non-Verifiable Hours 

……….………………………………………. 

 

……………………………………………….. 

 

(Provide details overleaf) 

5. Solemn Declaration 

 

I, ________________________________________________________________________________________, do 

hereby solemnly state that the information contained herein is true and accurate. I further confirm that I 

have maintained, and where appropriate, developed my competence in relation to professional ethics.  

 

Signature: …………………………………………..………… Date: ……………………………………………………. 

 

 

NB: Annual CPD requirement is 60 units (hours) for Auditors of Non-PIE, with at least 40 units in audit and 

assurance, and 80 units (hours) for Auditors of PIE, with at least 60 units in audit and assurance.  

 



 
 

CONTINUING PROFESSIONAL DEVELOPMENT (CPD) DETAILS 

 
Date of CPD event 

(dd/mm/yyyy) 

Title and description Provider Duration/ 

Units 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

NB: Kindly attach relevant evidence.  

 

Completed forms must be submitted annually and no later than 31 December. Auditors 

who fail to comply will be subjected to sanctions in accordance with the Law, Regulations 

and the BAOA Rules. 

 


