
 

 

 

 

CSIH CERTIFICATION RENEWAL ACTIVITY LOG  

 Name_____________________ CSIH Certification #________________ Renewal Date :____________ 

 

DATE OF ACTIVITY 

 

TITLE OF COURSE / ACTIVITY 

 

ACTIVITY PROVIDER 

 

SUBJECT MATTER 

 

PDUs Earned  

     

     

     

     

     

     

     

     

     

     

     

     

     

     
 

                                                                                                                 Total PDUs for Activities listed above:          

I hereby certify that I have completed the requirements as mandated by the SEI for the renewal for my CSIH certification as specified above. 

Signature: _________________________ Date: ______________ 
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