
  
 

      

     

  

 
 

 
  
  

  

 
      

       

 
      

 
   

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
       

 

     

The National Registry of Environmental Professionals 

P.O. Box 2099, Glenview, IL 60025 

Email: Customerservice@nrep.org ∙ Phone: (224) 257-4145 

Website: www.nrep.org 

Registrant Name: 

Certification Type: 

Certification Number: 

Please complete the following as it pertains to the completed Continuing Education Credits. 

Note: a separate form must be submitted for each NREP certification renewal. 

1. Courses/ Seminars/ Conferences/ Etc. 

Course Name Date(s) Attended CE Hours Awarded 

2. Self-Study / Research / Published Works/ Etc. 
Hours completed: _____________________ 

Please provide a brief description of work and attached any available supporting documents. 
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