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South Carolina Department of Labor, Licensing and Regulation

Mark Sanford South Carolina Board of Registration for Geologists
Governor 110 Centerview Drive
Adrienne Riggins Youmans Po§t Office Box 11329
Director Columbia, SC 29211-1329

Phone: (803) 896-4498
FAX: (803) 896-4484

September 12, 2008 www.lir.state.sc.us

Jean Balent

EPA TIIB

Ariel Rios Bldg.

1200 Pennsylvania Ave NW
Washington DC 20460

Re:  Approval of Course for Continuing Education
- South Carolina Professional Geologist
Tools for Evaluating and Optimizing Groundwater Monitoring Networks

Dear Ms. Balent:

Please be advised the South Carolina Board of Registration for Professional
Geologists has approved the above referenced course for two and a half (2.5) hours of
continuing education credit for professional geologists registered in South Carolina.

As the sponsor of this course, please provide the persons attending the course
the pre-approval code SCPG 1745. Participants should write this code on the CE

Submission Form so that they will receive proper credit. Please retain a copy of this
letter and the pre-approval form for your records.

If there are any questions, please do not hesitate to contact me at 803-896-4675.
Sincerely,

et Ju-

Lenora Addison-Miles, CPM
Administrator

Enclosure



CONTINUING EDUCATION PRE-APPROVAL FORM

Approved: YES -~ NO Credits Approved A_

Pre-Approval Code:
Code Assigned by Board I C}'LI'S

1. Name Of Course: T‘kj',(,f’(S {0/ g\/aﬂuaz(—fv\\ «.MJ Op‘(‘lt/lm%\«g, MW«&W
\Y J OMW'(“"’\V-Q NW(‘WW

2. Name Of Presenter:
3. Sponsoring Organization: Z ?A TWD(O‘?/\VJ\, ( i ol//'o(-\;s»\ P'/D'Z(\w
4. Are you requesting pre-approval to sponsor the course/seminar or attend? |
Sponsoring Attendingx_ - l\/\iéw Semaitan
5. Will this course/seminar be taught or presented for continuing education on a repeated basis? _____ No —_Yes
6. Provide date(s) when course/seminar will be presented.
(2t
7. Address of person or organization responsible for maintaining records:
Contact Persons Name: JZLW\ B‘M Telephone(\ 402) 07 - 9? Zk{:
Sponsoring Organization: %(PA TM-A ‘4*‘@/’) vohow 4 Fax:
Address: Street/P.O. Box: pranenien @ E-Mait: ‘amquJ(‘ . 535'«"\@ Pa ‘3 ov
City:
State/zip code:
8. If printed course description not available, provide description of course:
oo plbaike ) Shak
9. Check the following group most closely affiliated with the sponsor of course being submitted for pre-approval.

__Geologic Professional Society
___Geologic Field Trip
___Geology Department College Course\seminar
___Other Technical Society Meeting
_A Federal or State Government
___Intramural (In house)

A request to pre-approve an event for continuing education credit must be accompanied with form and any printed
event description.



