
 
 

For CERPs completed at NTI you need not list course details, simply write  
“Refer to NTI CE certificate” and list total number of CERPs awarded in each category. 

CMC Renewal CERP Log  |  March 2022 

CMC Renewal CERP Log 
Do NOT Submit Unless Being Audited 

 
 

Name: ______________________________________________    AACN Customer Number: ______________________ 
           LAST                                                   FIRST                                              MI    
 

 
3-Year Certification Renewal Period:  From  ____________________________  To  _____________________________ 
         
Candidates seeking CMC certification renewal must accumulate 25 Category A Clinical Judgment CERPs (Continuing Education 
Recognition Points), pertaining to cardiac medicine, within the 3-year period prior to the scheduled certification renewal date. 
Applicable topics include those listed on the CMC Test Plan, included in the CMC Renewal Handbook. ACLS courses (initial or 
renewal) are acceptable for CERPs once during the 3-year renewal period. 
 
 

DIRECTIONS 
Print or type all information legibly. This form may be photocopied. Keep this log for your records to submit if you are selected 
for a renewal audit. 
 
If you are selected for audit, please attach all documents verifying continuing education activities, in the order listed, to this 
form. Do not submit originals. Submit all documentation to: 

AACN Certification Corporation, 27071 Aliso Creek Road, Aliso Viejo, CA 92656-3399 

 

Category A  
25 Clinical Judgment CERPs Required 
Ongoing learning topic may be in-services or CEs related to a Clinical Judgment topic on the CSC Test Plan. Topics must have 
direct application to the needs of acutely and/or critically ill cardiac patients. 

Ongoing Learning Topic 
(Title of Program or Activity) Date(s) Sponsoring Organization 

No. of 
Academic 

Course Credits 

CERPs 
Awarded 

Office 
Use  

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

11.      

12.      

 
By signing below I affirm that the information listed on this CERP Log is true and correct. 
 
Signature ___________________________________________________________________  Date _________________ 

Printed Name ______________________________________________________________________________________ 
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