
 

THE UNITED REPUBLIC OF TANZANIA 

MINISTRY OF WORKS AND TRANSPORT 

ENGINEERS REGISTRATION BOARD 

 
Telephone: +255-26-2960086                                       
Email: registrar@erb.go.tz 
Website: www.erb.go.tz 

 

CPD EVALUATION FORM 
 

1. Personal Particulars: 
 

i. Full Name:  ……………………………………………………………………………………... 

ii. Professional Discipline: ………………………………………………………………………. 

iii. Address: ………………………………………………………………………………............. 

iv. Mob No.: ……………………………………………………………………………………... 

v. Email: ………………………………………………………………………………………… 

vi. Registration Number PE/CE/ICE ……………….  Date of Registration…………………….. 

vii. Name of Employer and Address ……………………………………………………………... 

viii. Position held ………………………………………………………………………………….. 
 

2. CPD Attained for the last 3 years: 

Year Claimed HOURS (by Applicant) Evaluated PDU’s (By Board) 

2020   

2021   

2022   

Total   

 

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

 

For official use only 

3. Evaluation by PDA Department 

3.1 Observations: 

………………………………………………………………………………………………...……..

.………………………………………………………………………………………….................... 

3.2 Recommendations: 

                                          Recommended for Renewal of Practicing Licence 

                                          NOT Recommended 

 

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

 

Approved/NOT Approved by Registrar 

 

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

P.O. BOX 2768 
DODOMA 
TANZANIA 

mailto:registrar@erb.go.tz
http://www.erb.go.tz/

