
Licensed Site Professional
Continuing Education Certification Form Summary

To: The Board of Registration of Hazardous Waste Site Cleanup Professionals

From: _________________________________________________________________________________
(LSP Number) (LSP Name) (initial license: temporary or full) (date of license)

I certify that since receiving my initial LSP license I have completed the following Continuing Education
courses and have certificates showing I have received the following LSP Continuing Education Credits:

1. For technical credit Credits

a. __________________________________________________________________ ______
(LSP course number) (Course name) (course dates)

b. __________________________________________________________________ ______
(LSP course number) (Course name) (course dates)

c. __________________________________________________________________ ______
(LSP course number) (Course name) (course dates)

d. __________________________________________________________________ ______
(LSP course number) (Course name) (course dates)

2. For regulatory credit Credits

a. __________________________________________________________________ ______
(LSP course number) (Course name) (course dates)

b. __________________________________________________________________ ______
(LSP course number) (Course name) (course dates)

c. __________________________________________________________________ ______
(LSP course number) (Course name) (course dates)

d. __________________________________________________________________ ______
(LSP course number) (Course name) (course dates)

3. For core credit Credits

a. __________________________________________________________________ ______
(LSP course number) (Course name) (course dates)

b. __________________________________________________________________ ______
(LSP course number) (Course name) (course dates)

Credits claimed: __________ __________ __________ __________
       (technical)      (regulatory)           (core)           (total)

The above information is true and correct: ___________________________________________________
(LSP signature and number) (date)

(imprint of LSP seal)


