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Michigan Department of Natural Resources – Forest Resources Division 
Forest Stewardship Program 

CERTIFICATION FOR CONTINUING EDUCATION AND TRAINING 
FOR CERTIFIED PLAN WRITERS 

Required under the Forestry Title of the 1990 Federal Farm Bill for retaining plan writer certification. 
Non-submission of this information may result in the plan writer losing certification to prepare 

Forest Stewardship Management Plans. 

 

To retain your Plan Writer Certification you must attend at least one training workshop or seminar each fiscal year 
(October 1 - September 30).  The training should be a minimum of 6 contact hours, directly related to forestry, natural 
resources, or working with landowners.  Workshops must be approved by the Stewardship Coordinator by providing 
a copy of the brochure/program description to the Stewardship Coordinator.  Prior approval is recommended.  
Based on plans written, the Coordinator or Michigan Department of Natural Resources Service Forester may recommend 
specific training topics. 
 
If the Forest Stewardship Program presents a mandatory training workshop, this training will fulfill the training requirement 
for the given fiscal year. 

Name 
      

Federal I.D. or Social Security Number 
      

Company 
      

Telephone Number (Work) 
      

Address 
      

Telephone Number (Home) 
      

City, State and ZIP 
      

Email 
      

   
Name of Continuing Education and/or Training Program 
      

Dates of Program 
      

Location of Program 
      

# of Contact Hours 
      

Program Sponsors 
      

   
Brief Description of Program Attended 
      

NOTE:  Attach a copy of your registration to this certification. 
  
Return Completed Certification To: FOREST STEWARDSHIP COORDINATOR 

FOREST RESOURCES DIVISION 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30452 
LANSING MI  48909-7952 
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