
 
 
 
 
 
 
 
 
 

Certified Customs Specialist 
 

Professional Development Points Record Sheet  
(if point credits earned outside of the CSCB) 

 
Please note: This form has to be signed by the Seminar Facilitator or Company Training  
Manager before submitting it to the CSCB.  It will not be accepted if it is not signed.  
 
Please make sure an event is approved for CCS points before submitting proof of 
attendance to the CSCB. 
 
Name:  _________________________________________ (please print) 
 
CCS Registration number(required):  _____________ 
 
Tel:  _________________________________ 
 
 
 
The aforementioned person attended/viewed on: (date) __________________ (required) 

                    
 
Name of seminar:  __________________________________________________ 

 
Location of seminar: __________________________________________________ 

  
   __________________________________________________ 
 

     
Seminar offered by:  __________________________________________________ 
 
Seminar Facilitator/CompanyTraining Manager: 
 
 _____________________________                    ______________________________ 

Name (Please print)                      Signature 
 
 
 
 

Form can be faxed to  (613)562-3548 
If you have any questions, please direct them to: ccs@cscb.ca 


	Certified Customs Specialist

