
	

*This	form	is	to	be	used	by	the	provider	of	continuing	education	to	document	participation	by	licensees														9/10/17	

																																																																															 	

	
North	Carolina	Board	for	Licensing	of	

Geologists	
P.O.	Box	41225	•	Raleigh,	NC		27629-1225	

Telephone	(919)	850-9669	•	Facsimile	(919)	872-1598	
www.ncblg.org	•	email:	Barbara.Geiger@ncblg.org	

	

Proof	of	Attendance	
	
	

	 NAME OF LICENSEE:__________________________________________________________________________________	
       (Please Print Legibly) 
 Individual License #:_______________ 
 
 Signature of Licensee:_______________________________________________________________ 
 
 Official Title of Activity:_____________________________________________________________ 
 
 Date(s) of Event:___________________________________   Course #:_______________________ 
 
 City/State Activity Held:_____________________________________________________________ 
 
 Sponsor of Event:___________________________________________________________________ 
 
 Number of PDHs Awarded:  ______________ 
 
 Name and Logo of Host:______________________________________________________________ 
 
 Signature of Instructor:________________________________________________________________ 
   

Do not submit this form to the Board office unless specifically requested to do so. 
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