
PENNSYLVANIA SUSTAINABLE FORESTRY INITIATIVE®
 

IMPLEMENTATION COMMITTEE 
211 Barrington Lane, Bellefonte, PA 16823 
 
The Sustainable Forestry Initiative® is a service of SFI, Inc. 
 

 

  Phone Number    Toll Free   Fax Number E-Mail   Web Site 
      (814) 355-1010   (888) 734-9366     (814) 355-1022     pasfi@sfiofpa.org     www.sfiofpa.org 

 
 

MAIL THIS FORM TO: 748 GRAVEL POINT ROAD, HOWARD, PA 16841 

Training courses/workshops taken from other sources may qualify for PA SFI core or continuing education credit, provided 
the subject is relevant to the SFI Program. Individuals seeking credit must submit this completed registration form, a course 
agenda, certificate of completion, and a $20 administrative fee (Check made payable to “Pennsylvania SIC”) to 748 Gravel 
Point Road, Howard, PA 16841. Multiple courses can be submitted under a single administrative fee, but separate forms 
must be completed for each course. One (1) year of CE credit will be given for approved 4-hour courses and two (2) years of 
credit will be given for approved 8-hour courses. CE credit can only extend your PA SFI Training Card expiration date by a 
maximum of three (3) years from the current calendar year. Training must be submitted within one (1) year of attending. 
See the complete training policy at www.sfiofpa.org or contact the PA SFI Implementation Committee office for further 
details. 
 

PARTICIPANT INFORMATION (Please Print): 
 
Name:  ______________________________________________________________________  
                                         Full First                       Middle Initial                              Last 
 
Occupation (circle one): • Forester • Logger-owner • Logger-employee 

 • Landowner • Office personnel • Other ________________  

 
Address:  ____________________________________________________________________  
 
   
City: _____________________________  State: _______   Zip Code:  ____________________  
 
 
Phone: __________________________   Email:  ____________________________________  
 

 
COURSE INFORMATION (Please Print): 
 
Course Title: _________________________________  # of hours in course:  ______________                                                                                  
 
Location: ____________________________________ Date of Training:  _________________  
 
Discussion Leader/Instructor:  ___________________________________________________  
 
 
____________________________________  _____________________________________  
                    Participant’s signature                              Discussion Leader/Instructor’s signature   

REGISTRATION FORM - CONTINUING ED CREDITS FOR NON-PA SFI TRAINING 

http://www.sfiofpa.org/

