
LANDSCAPE ARCHITECT 

CONTINUING EDUCATION CERTIFICATION FORM 

For License Year Feb. 1, __________ thru Jan. 31, __________   

I hereby certify that I have met the continuing education requirements for license renewal for Landscape Architects through the 
activities listed below. I understand that if I am selected for an audit by the Horticulture Commission, I will be required to submit 
documented proof of having obtained the continuing education credits for the year being audited. I further understand that failure to 
comply with these requirements or providing false statements regarding these requirements could be considered a violation of the 
Commission’s rules. 

Activity Log 
 
A minimum of eight hours is required for license renewal.  A maximum of 4 hours is allowed to be carried over to the             
following year.  Please list all hours completed for the renewal year. Documentation will be required if selected for an audit.  
 

Date 
MM/DD/YY 

Sponsor/Provider  
Location ( City and State) 

Title/ Description of Activity Number of  
Credit Hours 

        

        

        

        

        

        

        

 
 

   

    
 
 

    

 
 
 
Date: ___________________  Name:____________________________________  Signature:___________________________________ 

Daytime Phone Number: ______________________________  License Number (as shown on renewal application) ___________   
All records that document proof of having obtained the required continuing education credits must be maintained for a period of three 
years following the year of completion. Please submit this form with your license renewal application. This form may be 
duplicated as needed. 



Landscape Architecture Continuing Education 
D ocum entation F orm  

For License Year Feb. 1,         t h ru  J an. 3 1,    
 
 
 
COURSE o r  A CT I V I T Y  T OP I C            
 
 
COURSE o r  A CT I V I T Y  P ROV I D ER           
 
 
COURSE o r  A CT I V I T Y  D A T E         
 
 
COURSE o r  A CT I V I T Y  L OCA T I ON           
 
 
N UM B ER OF  CON T A CT  CRED I T  H OURS      
 
 
 
 
          
P l e a s e  P r i n t  N a m e  o f  L i c e n s e d  L a n d s c a p e  A r c h i t e c t  
 
 
 
          
Si g n a t u r e  o f  L i c e n s e d  L a n d s c a p e  A r c h i t e c t  
 
 
 
          
Si g n a t u r e  o f  Co u r s e  o r  A c t i v i t y  P r o v i d e r  Re p r e s e n t a t i v e  
 
 
 
 
 
 
Please complete all i n f or mati on  ab ov e th at apply .   T h i s f or m sh ou ld  b e mai n tai n ed  as par t of  y ou r  f i le 
r ecor d s to ai d  i n  d ocu men tati on  of  con ti n u i n g  ed u cati on  cr ed i ts.   I f  au d i ted ,  th i s f or m sh ou ld  b e 
pr ov i d ed  w i th  an y  oth er  d ocu men tati on  th at y ou  may  h av e.  
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