


                                                            
WEST VIRGINIA STATE BOARD OF REGISTRATION FOR FORESTERS 

PO Box 1032, Ripley, WV  25271 
Ph. 304-415-3952      e-mail:  wvborf@gmail.com 

 
 REGISTRATION 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 credit hour sheets must be prepared or 
recognized by the Society of American Foresters (SAF).  CFE credits are not required for registrants 
with Emeritus status or those individuals registered within the same Fiscal Year (October 2025 or April 
2026).  CFE hours cannot be carried over from one year to the next. 
 

CONTINUING FORESTRY EDUCATION CERTIFICATION (Minimum 10 CFEs) 
 
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 registration renewal. 
______________________  _______________________  _________________ 
         Printed name                               Registrant’s signature                                Date 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Please fill out completely.   Thank you.  Check here if there is any change in info ______. 
Please note with your registration number if you are a Forestry Technician (FT) or Emeritus (E). 
 
NAME_____________________________________   REGISTRATION NO. _____________ 

HOME ADDRESS _____________________________________________________________ 

           _____________________________________________________________  

Phone:_____________________________________ 

E-mail______________________________________________________ 
 
EMPLOYED BY ______________________________________________________________ 
 
BUSINESS ADDRESS _________________________________________________________ 
       _________________________________________________________ 
Check your primary business type------------------- 
_____Fed Gov’t ______State Gov’t _____Municipal Gov’t _____Industry _____Oil & Gas 
_____Utility(i.e. coal/electric) _______Consultant _______Not employed ______Other (Self) 
______ Land Management 
 
Do you have child support obligations?  ___ Yes  ___ No      Are you in arrears?  ___Yes  ___ No 


