Certification of Participation in the FIRST Robotics Competition

Administrative Rule Eng 403.01 (b) of the State of New Hampshire Joint Board of Licensure and Certification requires that:

"Each Licensed Professional Engineer shall obtain at least 30 professional development hours of approved continuing education courses during the biennial renewal period as a condition of license renewal."

This Board has also declared that:

Although not a traditional continuing education, the Board would recognize volunteer participation in FIRST as a valid continuing education activity; provided that the continuing education credit claimed was of a reasonable duration, not to exceed 8-10 hours per biennium and not utilized for the entire 30 Professional Development Hour requirement.  Verification of participation in FIRST must be obtained by the licensee.  Verification of all continuing education activities is required per Administrative Rule Eng 403.07 (c)

Complete this form and save it for your records to evidence participation in the FIRST Robotics Competition.  Please fax (603-666-3907) or send a copy of this document to: FIRST, 200 Bedford St. Manchester, N. H. 03101, Attn: Volunteer Resources Manager.

Name: _____________________________________________P. E Registration No.__________

Address: ___________________________________________


   ___________________________________________

Employer: __________________________________________Self Employed: _______

Occupation: _________________________________________

FIRST Team Name: __________________________________

FIRST Team Number: ________________

Team School Name: _________________________________

Describe personal and professional involvement in above FIRST team:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Number of hours per year involved in working with this team__________________

Number of hours claimed as professional development hours per biennium for this involvement:

________________________________________________________________

Period of current claimed biennium:

from: _________________to:_________________

Confirmation by Team:

Team leader name:____________________________Signature:___________________________

School Principal name:_________________________Signature:___________________________

