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I certify that I have participated in the above-listed continuing forestry education activities and the attached documentation is a true 
and accurate record of credits earned during the current reporting period. 

Print Name:  ________________________________________________________________________License Number:___ _____ 

Signature:  ________________________________________________________________________Date Signed:   ____________ 

Phone number:  ____________________________________________Email:   ________________________________________________ 

Reporting Instructions 

 List all continuing forestry education (CFE) activities in which you participated.

 Documentation or Certificate of Attendance must be attached to verify the credit claimed.

 The proof of attendance should show the date, type of activity claimed or course attended, sponsoring organization, location, CFE
category, and number of credits earned.

 Activities reported must total at least twenty hours. A minimum of ten hours must be acquired in Category 1.

 You may duplicate the form as necessary, but each page must be signed.
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