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Verification of Attendance

Continuing Professional Competency Activity 
[insert chapter name or other identifying information]
Attendee Name: ________________________________________________________

           Address:  ________________________________________________________

 City, State, Zip:  ________________________________________________________

              Phone:  _____________________  Email:  ____________________________

Course/Workshop/Activity Title:  ____________________________________________

Course/Workshop/Activity Date:  ____________  Location: ______________________

               Certification Program:  ____________________________________________

Number of Units Pre-Approved:  ____________   □credits/units □hours 
IF PRIOR APPROVAL WAS NOT REQUESTED, ATTACH COPY OF AGENDA.

The program presented is intended to provide the number of contact hours or continuing education credits/units shown above. As sponsor of the program, the __[insert chapter name]________ Chapter of the Soil and Water Conservation Society is pleased to verify your participation and will report your attendance to the appropriate Certifying Board(s).  HOWEVER the actual time of the presentation may differ from the original agenda, your actual time of participation may differ from the total presentation contact time, and the content may or may not be applicable to your field of practice. It is your responsibility to certify the time you actually spent in attendance and the applicability of the content to your field of practice. This verification is not valid unless immediately completed and signed by you.

I certify that I spent _____ hours (to the nearest 1/10-hour) in attendance of the above program, and I further certify that the material presented assisted me to maintain, improve or expand the skills and knowledge related to my field of practice.
Printed Name:____________________________ Certification/License No:__________

Participant’s Signature: ______________________________  Date:_______________
Attendance Verification for SWCS by: _______________________________________
            [insert name/title of person certifying attendance, e.g., Chapter Secretary]
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