North Carolina State Board of Registration for Foresters

Continuing Forestry Education Personal Activity Record

Rule .0123 CONTINUING EDUCATION reads as follows:
(a.) All registered foresters shall attend continuing education courses annually to maintain their registration.  Ten CFE (Continuing Forester Education) credits approved by the Society of American Foresters’ CFE Coordinator shall be required each year, except as outlined in paragraph (c.).  CFEs must be SAF category 1, 2, 3 or 4, with at least six being from category 1*.

(b.)  Registered foresters shall verify CFE compliance to the Board with each annual renewal.
(c.) Those registered foresters who provide information to the Board which verifies that they are fully retired from a career in forestry may qualify to continue their registration by earning a minimum of three category 1, 2, 3, or 4 CFEs annually.
*Category 1 designation includes attending educational forestry related workshops.  Category 2 covers educational non-forestry workshops that may be supportive of the forestry field (such as computer training courses).  Category 3 involves organizing and/or conducting related workshops.  Category 4 includes authoring, reviewing, and editing forestry publications.

This form must be filed with your fiscal year 2010-2011 annual renewal, due June 30, 2010.  A copy of the CFE Contact Hours Notice (Category 1 credits ONLY) MUST be submitted with this form.

Name (please print): _____________________________________________

Registration #_________

                                                                                                                            Date(s)          Contact           SAF    

     Course/Program Name                      Sponsoring Organization               Attended          Hours          Category

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



I certify that the above information is true and correct and that the reported courses directly relate to


enhancing my professional knowledge and competence.  I understand that any and all credit is subject 


to verification by the North Carolina State Board of Registration for Foresters.  I agree to retain all 


documentation relating to the above programs for a period of two years. 


Signed:__________________________________________Date:__________ 

