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Professional Development Log
Mail this completed form to:
Board of Registration for Professional Engineers and Land Surveyors
Department of Licensing
PO Box 9025
Olympia WA 98507-9025  

For questions or language help call: (360) 664-1575

Dates Activity description
Instructor name
(if applicable) Location of activity

Professional 
development hours 
(PDH)

I declare under penalty of perjury under the law of Washington that the foregoing is true and correct.

 
 TYPE or PRINT Name License number

 
Date and place Signature

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