
Certified Crop Adviser - CEU Application Form
Iowa

Please fill out all the requested information.  Please print or type.  One activity per form.
(A detailed agenda showing times is required.  Following the course, an attendance list is also required to be submitted to the CCA Board.)

Sponsor: ________________________________________________________________ Title of Course: __________________________________________________________

Address: ________________________________________________________________ City/State/Zip: __________________________________________________________

Contact Person: __________________________________________________________ Telephone: _____________________________________________________________

This form is submitted by: (please check one)        ________________   Course Sponsor     OR      ________________   Course Participant

Topic(s) Covered:  Please include a brief description of each topic, additional topics can be listed on the back. Speaker’s name and qualifications/certification
   (A detailed agenda is also required.)      (Education, years experience, etc.)

1)______________________________________________________________________________________________ _________________________________________________

2)______________________________________________________________________________________________ _________________________________________________

3)______________________________________________________________________________________________ _________________________________________________

4)______________________________________________________________________________________________ _________________________________________________

5)______________________________________________________________________________________________ _________________________________________________

Locations:  (Additional locations can be listed on the back.) Dates:

1)______________________________________________________________________________________________ _________________________________________________

2)______________________________________________________________________________________________ _________________________________________________

3)______________________________________________________________________________________________ _________________________________________________

4)______________________________________________________________________________________________ _________________________________________________

Do you want this program listed in the Iowa CCA Newsletter on the upcoming events calendar?    ________________ Yes    ________________ No

_______________________________________________________________________
   Signature of Sponsor or Participant

CEUs Requested

Nutrient Management ____________________________ Hours

Soil & WaterManagement ____________________________ Hours

Pest Management ____________________________ Hours

Crop Management ____________________________ Hours

Professional Development ____________________________ Hours

CCA Board Use Only
Nutrient Management ____________________________ Hours

Soil & WaterManagement ____________________________ Hours

Pest Management ____________________________ Hours

Crop Management ____________________________ Hours

Professional Development ____________________________ Hours

Course Number: __________________________________________________

Board Signature: __________________________________________________



Additional program information (continued from page one)

Topic(s) Covered:  Please include a brief description of each topic, additional topics can be listed on the back. Speaker’s name and qualifications/certification
   (A detailed agenda is also required.)      (Education, years experience, etc.)

6)______________________________________________________________________________________________ _________________________________________________

7)______________________________________________________________________________________________ _________________________________________________

8)______________________________________________________________________________________________ _________________________________________________

9)______________________________________________________________________________________________ _________________________________________________

10)______________________________________________________________________________________________ _________________________________________________

Locations:  (Additional locations can be listed on the back.) Dates:

5)______________________________________________________________________________________________ _________________________________________________

6)______________________________________________________________________________________________ _________________________________________________

7)______________________________________________________________________________________________ _________________________________________________

8)______________________________________________________________________________________________ _________________________________________________

9)______________________________________________________________________________________________ _________________________________________________

10)______________________________________________________________________________________________ _________________________________________________



IOWA CERTIFIED CROP ADVISER PROGRAM
ATTENDANCE LOG

PROGRAM ID#: ________________________________________________________

PROGRAM NAME: _____________________________________________________

SPONSOR NAME: ______________________________________________________

PROGRAM DATE: ______________________________________________________

PROGRAM LOCATION: _________________________________________________

CONTACT NAME: ______________________________________________________

  PROVIDER ONLY                    CCA                                               LAST NAME                                                     FIRST NAME                              MIDDLE         TIME         TIME
  HOURS ATTENDED           NUMBER                                       (PLEASE PRINT)                                               (PLEASE PRINT)                             INITIAL            IN             OUT

I, ____________________________________________, hereby certify that the individuals listed on this roster did attend the above

mentioned program/workshop/seminar and should receive the CCA CEU credits assigned.

Signature and Title:_____________________________________________________________Date________________________


