	S O U T H  C A R O L I N A  F O R E S T R Y  A S S O C I A T I O N

Application for

Sustainable Forestry Initiative

Continuing Education Credit


	Requirements

Individuals must complete the

Timber Operations Professional

3-day (TOP) Program to be recognized as SFI Trained.

 Twelve hours of approved

continuing education must be 

earned every three years. This must include at least one TOP Update workshop and at least 4 hours of a BMP oriented training every three years.

What Qualifies

All SCFA sponsored Timber

Operations Professional

Programs and Workshops.

Forestry and timber harvesting short courses, workshops, and seminars, conferences and field trips.

Adult education classes that

enhance forestry and timber

harvesting professionalism, such as welding, Emergency Medical Technician, and computer classes, etc.  Base level courses such as Basic First Aid/ CPR and/or Bloodborne Pathogens do not count for SFI Trained credit.
Any course or program approved for Continuing Forestry Education by Society of American Foresters.

Participation in school programs, educational activities (such as Wood Magic Forest Fair), community service, local government, and various Boards and Committees to advance the forestry and logging professions.


To receive SFISM continuing education credits for training/activities other than

Timber Operations Professional (TOP) Workshops, complete this form and 
return to the address below along with a course outline or certificate of completion.

Full Name ___________________________________________________________
SFI # ____________________________
     (First Initial of Applicant’s Last Name plus last 4 numbers of SSN; e.g. A1234)
Company ___________________________________________________________
Job Title ____________________________________________________________
Address ____________________________________________________________
City _________________________ State ____________ Zip __________________
Phone _____________________

Name of Continuing Education program or activity: __________________________
Location ____________________________________________________________
Date __________________ # of hours ________ # of BMP hours _______________
Contact person_____________________________ Phone # ___________________

Description of program or activity:  ________________________________________
​​​​​​​​​​​​​​​​​____________________________________________________________________
​​​​​​​​​​​​​____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Send completed form to: SC Forestry Association, P O Box 21303, Columbia, SC 29221-1303.
Phone: 803/798-4170    FAX: 803/798-2340    E-mail: julie@scforestry.org
