Period covered from: _______________ to ________________
Page No. ______ of _______

Name: _____________________________________________
PE number: ____________________

Email Address: ______________________________________ 
Phone: ________________________
State of Maine
 Professional Development Hours Activity Log

	
	Date of activity 
	Title, description, location, speaker, instructor and sponsoring organization, as applicable
	PDH
Awarded
	Cum. PDH

	
	
	Carryover From Previous Period (max 15 PDH) 
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Carryover To Next Period (up to a maximum of 15 PDH)
	
	


Note:  The State of Maine Requires a minimum of 30 PDHs per biennium. Please attach supporting documentation only if audited or renewing late. Ref: 32 M.R.S.A. § 1362 and Rules 02-322 Ch. 2, Section 12.

1. Since your last renewal in Maine, have you been convicted of any crime? Yes____  No____.

2. Since your last renewal in Maine, has any jurisdiction taken disciplinary action against your engineering license or held or denied your application for licensure? Yes____ No____. 

(If you answer yes to either question, please provide a written explanation.) 
I hereby certify that the above statements are true and accurate and that this summary is a true accounting of those PDHs that I have earned during the stated period.

___________________________________________  



___________________

Signature








Date
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