
                                                            

 

WEST VIRGINIA STATE BOARD OF REGISTRATION FOR FORESTERS 

 

 LICENSE RENEWAL FORM 

______________________________________________________________________________ 

 

**** Be sure to attach all Continuing Forestry Education (CFE) credit hour sheets from the 

classes you attended during the renewal period to this sheet.  CFE hours are not required for 

license holders with Emeritus Status or those individual just licensed within the same Fiscal 

Year (October 2006 or April 2007).  CFE hours cannot be carried over from one year to the 

next. 

 

CONTINUING FORESTRY EDUCATION CERTIFICATION (MINIMUM 10 HRS) 

 

Program    Place    Date   Credit hours 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

I certify that I have attended the following meetings/workshops/training sessions that 

qualify for Continuing Forestry Education since my last license renewal. 

 

______________________  _______________________  _________________ 

         Printed name                           License holder’s signature                          Date 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 

Please fill out completely.   Thank you.  Check here if there is any change in info ______. 

Please note with your license number if you are a Forestry Technician (FT) or Emeritus (E). 

 

NAME_____________________________________  LICENSE NO. ____________________ 

HOME ADDRESS _____________________________________________________________ 

           _____________________________________________________________  

Phone:_____________________E-mail___________________________ 

 

EMPLOYED BY ______________________________________________________________ 

BUSINESS ADDRESS _________________________________________________________ 

       _________________________________________________________ 

Phone:____________________E-mail____________________________ 


