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Continuing Certification Requirements Activity Report

Please use bine or black ink and print all information carefully in the boxes using CAPITAL LETTERS. Attach a copy of the age;rda.
Certificants shouid file a separate form for each activity they are reporting. Forms must be completed in English,

P iD#- # vou are a member of PMI you have an 1D number. Your 1D number is on the membarship card you recaived In
i 1 ' , ynu‘rwelconﬁkitwhen you ieinet{. If you've Iost_your PM.' member [ number you may contact P Customer Care
Lo } #t +1-610-356-4600 or by e-mail at customarcare@@pmi.org
Prefix {MR., MRS, MS., DR First Name (gi‘_/en nAme) . , Middta Naflne -
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Last Name {famlly name, SUINaAms;. Candlda‘rec with only a ’I.M.L nqnarlqi1el1id use last name f|rild. _ ' Sutfix
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" State/Provine Postal Code - Country =
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Co'urjtry Code ﬁre;}{State/Cit% Coda — fhone i\iurrilbier1 I iExt;a*ns:cm l

T

PMI ACTIVITY REPORT:

Activity Start Date : Activity Completion Date
{(MM/DD/YY) ‘ (MM/DD/YY)

PDU Category: 4
PDUs Earned: 2
Activity Title: Project Management - Community of Practice

Name of Aétivity Provider; State of Oregon, Department of Human Services, Office of
Information Services, Enterprise Solutions Support, Process Center of Excellence, Program and
Project Management Office.

Provider Address: 2850 Broadway St NE - 2nd Floor, Salem, OR 97303

Phone: 503-378-2101 E-Mail: wayne.herrli@state.or.ué



Cenﬁnuiﬂg Certification Réquirements
Activity Reporting Form (continued)

Indinate the most appropriste knowledge, provess and application areas coversd in the activily reporisd,

Project Knowledge Areas (Must check one, up to threse maximumy

{3 01 Human Resodrce Maragement ’;\, 34 Scope Management
«’/) 02 Integration Manggement 05 Quaiity Management
» 503 Time Managsment . 06 Communications Man Wageme

{Mdust check one, up 1o three maximumh

D )03 Executing
{04 Monitoring and Contralling

Process
{73 D1 Indtiating
{7y 02 Planning

Application Specific Intevest Areas (Must check ong, up o thres meximuin:

()01 Aerospace & Defense 11 Marketing & Sales

{62 Auternotive | 12 New Product Development

f:) 03 Design-Frocurement-Construstion (_,-'}.3 Oi, (as, Petrachemical

() 04 Diversity {5 14 pharmaceutical

(0B Ed on & Training ”> 15 Quality in Project Management
f ) 06 Environmental Manage:sent {_} 16 Risk Managemsnt

{ ) 07 Financigl Services \;, 17 Service & Qub-soureing

() 0BT & Telsaon )18 Uity Industry

) 08 milonmaticn Systems L. 18 Women in Projest Management
‘\;’ 19 Manufaciuring l:; 20 Government

3 60 Other

(Y07 Cost Management
(308 Risk Management

{7109 Procurement Managenent
Cran

{73 05 Closing

{306 Al

/;\ 21 Qonfiguration Managemsnt

(s 22 Corsulting

(523 E-Business

(") 24 Hospitality ¥apagement
iJ 23 fiE emahmm! Daveiopment
) 26 Matrics

{:} 27 Ratail

{28 Studants of PN

:\ 28 Troubled Projects

SELF-DIRECTED LEARNING ACTIVIES

i you have reporled calegory 2-8DL FDUs on the Activity Reporting Form you must complets and submit this section In order

PR reporting.

e compisie your

E

— Chevk thi-CER setHon o fheripetive-sradentiabhandbaok 1o dele:
One (1) full hour of self-directed lbaming earms I PDLL

mine-the-maeimeranber of POUSs permited-in-thiseelegory per cyole;

*1. List ene or more learning ohiectives for this activity, explaining how the activily enhianced your project management skills,
Example: "Be able {o systemalically caleutate risk In profects and develop contingency plans,™

2. List the human and/or material fesources used to accomplish the gurpases of your activity and the hours Involved with them specific to the

learming tash,

Example: Biscussion with John Smith, dirsctor of the project office for my company, 2 hours.

Resources

Haurs

Tetal Hours = Total POUs:

! declare that all of the information | have provided on this appiication s frue fo the best of .n"y knowledge. | understand that
misrepresentations or incorrect Informaltion provited o PMEwill resull in disciplinary attion, including suspension v revocation of

my credenial

Signatre .
Do net send claims o PMI Begional Servize Centres, &
Praject Mansgement fnstitute
Attn COR Records Offine
14 Campus Blyd
Newtown Sguare, PA 19073-329% USA
az: + 1 484 631 1232




