                                               CERTIFICATION PROCESS

CERTIFICATION PROCESS -----

Questionnaire on Certification or Registration of Soil Scientists in your State

1- Name of State and Soil Society/Association - ___________________________________________________________________________________

____________________________________________________________________________________

2 - Does your state have a process for registration/certification of soil scientists?   ( 1)yes,  2)no or 

     3)in progress  __________________________________________________________________ 

3 -If yes, what is the date Soil Scientists registration/certified was approved by your state. ________  _________________________________________________________________________________

4 -If yes, is the registration/certification for ----    1) Soil Scientists only or  2)a combination of  Soil Scientists, Geologists and etc ____________________________________________________

____________________________________________________________________________

5 -If yes, about how many members of your organization are certified by the State Legislative Bill ____________________________________________________________________________

6 -If no, has your Society/Association or others had a State Legislative bill introduced to have State      Certification/Registration of Soil Scientists in the past--_________________________________

If yes, about what was the date proposed legislation for Certification/Registration of Soil Scientists    introduced._______________________________________________________________________

7 -If no, does your organization have plans to introduce Legislation for Certification or Registration of Soil Scientists within the next two years._____________________________________________________

8 -Has your organization prepared a brochure or other type information to inform elected officials of the need to have a Soil Scientist Certification/Registration program in your state __________________________________________________________________________________

9 - Is  your organization associated with ARCPACS? ______________________________________

10 - How many of your members are ARCPACS certified? _________________________________ 

11 -Any comments on how the Certification/Registration process is working, opportunities, problems, state desire to have legislation on Certification/Registration passed, how the State Certification/Registration Board is working and etc ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________

12 - Contact Person's Name _____________________________________________________________

e-mail ______________________________________________________________________________

FAX _________________________________________________________________________________

Phone ________________________________________________________________________________

Address ______________________________________________________________________________

_____________________________________________________________________________________

Please return completed Questionnaire to Jim Culver at j4culver@aol.com or mail to Jim Culver;  611 Jeffery Dr.; Lincoln, NE  68505.

