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Mail this completed form to: Board of Registration for Professional Engineers

Click here to START or CLEAR, then hit the TAB button

On-Site Designers

Continuing Education Log

and Land Surveyors, PO Box 9025, Olympia WA 98507-9025

or fax to: (360) 570-7098. If you have questions, please call (360) 664-1575.

23251-5UFFORTING

Dates

Activity description

Instructor name
(if applicable)

Location of activity

Professional
development hours
(PDH)

| certify under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct:

x ‘hen you have completed this form, please print it out and sign her

Date and place

Signature

License number

A total of 30 professional development hours (PDH) must be accumulated for any given 2-year period. See WAC 196-34 for
details and conversion factors.

EN-651-504 (R/8/16)WA

We are committed to providing equal access to our services.
If you need accommodation, please call (360) 664-1575 or TTY (360) 664-0116.
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