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Certified Conservation Planner Training 
Student Registration Form 

Name: 
 

Agency/Firm: 
 

Job Title: 
 

Phone Number: 
 

Email Address: 
 

Physical Address: 
 
 

Reason for requesting to attend training: 
 
 
Conservation Planning Mentor/Supervisor Contact: 
 

 Name:  _________________________________ 
 

 Phone: _________________________________ 
 

 Email: __________________________________ 
 
List completed prerequisites with date completed (attach proof of completion): 
 
 1.  Introduction to Water Quality, AgLearn (NRCS-NEDC-000033) 
   
  Date Completed:  _________________________________ 
 
 2.  Ag Waste Management Systems – Level 2, AgLearn (NRCS-NEDC-000116)  
 
  Date Completed:  _________________________________ 
 
 3.  Conservation Planning Modules 1-5, Part 1, AgLearn (NRCS-NEDC-000019) 
 
  Date Completed:  _________________________________ 
 
 4.  Cultural Resources Modules 1-6, AgLearn (NRCS-NEDC-000141) 
 
  Date Completed:  _________________________________ 
 
 5.  Cultural Resources Modules 7-8, Classroom (TBA) 
 
  Date Completed:  _________________________________ 
 
 6.  Proficient experience in Practice Standards: 328, 329, 330, 340, 345, 362, 412, 528, 
585, 590, 600. 
 
  Date Completed:  _________________________________ 
 
 7.  ACT 38/RUSLE/Storm Water two day course: 
 
  Date Completed:  _________________________________ 
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List/describe your education and work history as it pertains to agriculture/conservation planning, in 
chronological order, including position title and time in position.  Include any current certifications or 
licenses pertaining to conservation/agriculture. 
 
 
 
 
 
 
Please list previous experience and/or training relevant to being a Certified Conservation Planner 
(i.e. Boot Camp I and/or II, National Boot Camp, Nutrient Management Certification, Intro to 
Conservation Planner, etc.)  Include date completed. 
 
 
 
 
 
Rate your knowledge of the following topics (circle or highlight answer): 
 
 Experience Level 

 
Little or No 
Experience 

  
Basic 

Knowledge 

 Able to 
Teach 
Others 

Crop/Agronomy: Overall 1 2 3 4 5 
     Production 1 2 3 4 5 
     Consultation 1 2 3 4 5 
     Advising 1 2 3 4 5 
     No-Till 1 2 3 4 5 
     Organic 1 2 3 4 5 
Crop/Specialty Crops: Overall 1 2 3 4 5 
     Orchard 1 2 3 4 5 
     Small Fruit 1 2 3 4 5 
     Vegetable 1 2 3 4 5 
     Organic 1 2 3 4 5 
Pastureland/Grazing: Overall 1 2 3 4 5 
     Basic 1 2 3 4 5 
     Intensive 1 2 3 4 5 
     Beef 1 2 3 4 5 
     Dairy 1 2 3 4 5 
     Horses 1 2 3 4 5 
     Sheep 1 2 3 4 5 
     Goats 1 2 3 4 5 
     Other:_______________ 1 2 3 4 5 
Wildlife: Overall 1 2 3 4 5 
     Aquatic 1 2 3 4 5 
     Terrestrial 1 2 3 4 5 
     Pollinator Habitat 1 2 3 4 5 
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   Experience Level 
 

 
Little or No 
Experience 

  
Basic 

Knowledge 

 Able to 
Teach 
Others 

Forestry 1 2 3 4 5 
Livestock Production and 
Handling 

1 2 3 4 5 

     Dairy 1 2 3 4 5 
     Beef 1 2 3 4 5 
     Poultry 1 2 3 4 5 
     Swine 1 2 3 4 5 
     Other:___________________ 1 2 3 4 5 
Animal Health 1 2 3 4 5 
Structural Practices/Engineering 1 2 3 4 5 
     Evaluation  1 2 3 4 5 
     Design 1 2 3 4 5 
Nutrient Management 1 2 3 4 5 
     Act 38 1 2 3 4 5 
     Chapter 91 1 2 3 4 5 
     CNMP 1 2 3 4 5 
NRCS Planning Policy, Procedure, 
and Forms 

1 2 3 4 5 

Environmental Compliance 1 2 3 4 5 
     CPA-52 1 2 3 4 5 
     CRRW 1 2 3 4 5 
     PNDI / T&E Species 1 2 3 4 5 
     Wetland Policy 1 2 3 4 5 
RUSLE2 1 2 3 4 5 
Sales 1 2 3 4 5 
 

Do you have specific agricultural education needs that you would addressed during this training: 

 ____  Rusle2 ____   Grazing/Pasture Management 

            ____  Specialty Crops ____   Design/Engineering 

            ____ Organic ____   Other: _________________________ 

What are 3 main things you hope to learn at this training? 

 

 

 

Will you be staying overnight throughout the week?                 Yes             No 


