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Certified Forester®
  Personal

 Continuing

 Education

 Form


                      Revised 1/03

For recording personal

CONTINUING EDUCATION 

activities

PLEASE TYPE OR PRINT ALL INFORMATION.  MAIL/FAX/EMAIL TO ADDRESS BELOW.

Name:                                                                                                                                                                           




    (First)
      (Middle)
                (Last)
                (CF#)
(Daytime telephone)

Address:                                                                                                                                                                       


(Street)




(City)


(State)                       (ZIP)

I certify that I have completed the below-listed continuing education activities ___________________________








                                                                                                (signature)
	Course/Seminar 

TITLE1
	# Hours2
	Categories

(1,2,3,4,6)
	Dates Attended
	Sponsored by
	Location

(City/State)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


1
Course/Seminar must meet CF requirements (see over).

2
Contact Hours taken either from the Forestry Source "Education Calendar", or CF/CFE designation on course/seminar brochure.  If Contact Hours not assigned or available, include a course/seminar brochure or agenda showing date and starting/ending times (including breaks) of course with your submission to allow SAF to compute contact hours.


________________________

Please mail, fax, or email this form to the address below, to allow updating of your personal Certified Forester continuing education requirement (60 hours within a three-year period).  Frequent updates are appreciated

	Society of American Foresters, Science and Education Department, 5400 Grosvenor Lane

Bethesda, MD  20814   Telephone: (301) 897-8720, Ext. 122  FAX: (301) 897-3690

email: cillayp@safnet.org


