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The Florida Stormwater, Erosion, and  
Sedimentation Control Inspector (FSESCI) 

Training Program  
Continuing Education Credit (CEU) Form 

 
Attendance and successful completion of the Florida Department of 

Environmental Protection (DEP) FSESCI program provides CEUs or Professional 
Development Hours (PDHs) for several professional organizations. Please read and review 
carefully as some organizations require the trainee to fill out this form and return to the 
instructor, while the trainee directly reports to the professional organization for others. 
 
Student should self-report for these organizations: 
FL Association of Code Enforcement (FACE) officers. 12 CEU's by providing a copy of 
your inspector certificate to Susan Pruchnicki at UCF office, phone #: (407) 882-3960 
Certified Floodplain Managers. 8 CFMs by providing a copy of your inspector certificate to 
cfm@floods.org 
FL Board of Professional Engineers. 8 PDHs by reporting to cedesk@fbpe.org 

For these organizations, you must fill out this form and submit it to the instructor 
upon completion of the course: 

Florida Department of Business and Professional Regulation (DBPR). 8 CEUs for 
Contractors, Examiners, Inspectors, etc. (Provider #004-0001229, Course #0002207). 
Include the Occupation Code and seven-digit license number (e.g. CGC 1234567).  
DEP’s Water and Domestic Wastewater Operator Certification Program. 1.0 CEU (10-
hour equivalent) for operators. Include the two-letter license type and seven-digit number 
(e.g. DW 1234567). 

Check the organization you are seeking credits from: 

□ DBPR Contractor/Examiner/Inspector/etc. 

□ DEP Water and Domestic Wastewater Operator Certification Program 

Please Print  

NAME: _________________________________________________________________ 

EMAIL ADDRESS: _________________________@_____________________________  

PHONE NUMBER: (______)________-_______________ 

OCCUPATION CODE / LICENSE TYPE AND LICENSE NUMBER:  

________________________________________________________________  
Check with your instructor for the full list of qualifying occupation codes and license types. 

CLASS DATE(S): _________________________________________________________ 

INSTRUCTOR NAME(S): ___________________________________________________ 
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