
  

CERTIFICATION 
I certify that I have completed continuing education requirements corresponding to the number of CE hours shown above for the period indicated.  I understand that it is my responsibility to 
maintain records in support of these activities for four (4) years. 
 
Signature: ______________________________________________________________  Date: _______________________License Number: ________________________ 
 
Printed Name: ___________________________________________________________  
Mailing Address: 
____________________________________________________________________________________________________________________________________________________ 
IN-1457 
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ACTIVITY 
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(Title and instructor) 
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(Name and address) 
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TENNESSEE BOARD OF 
EXAMINERS FOR LAND SURVEYORS 

DEPARTMENT OF COMMERCE AND INSURANCE 
SUMMARY LOG OF CONTINUING EDUCATION (CE) HOURS EARNED 

 
 


