DELAWARE ASSOCIATION OF PROFESSIONAL ENGINEERS
CONTINUING PROFESSIONAL COMPETENCY ASSESSMENT FORM

Title of activity/program:

Date Completed:

Provider:
Location (City/State or online):
Presenter (if known):

Format of course (i.e. workshop, conference, webinar)

PDHS Awarded (Specify Category - Technical, Ethics, Business)

Provide a general synopsis of the topics covered:

Provide a narrative of what you learned from this activity:

Attach any documentation of participation: i.e. Certificate of Attendance/Completion, transcripts,
handouts, tests, programs, outline, reports and other demonstrative evidence of attendance.

Signature License No.: Date

Keep this form for your records.
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