
 

 
 
 

2024 AWRA, UCOWR, NIWR 60th Anniversary Joint Water Resources Conference 
September 30 – October 2, 2024 | St. Louis, MO 

 
AWRA and UCOWR have self-reporting systems and provide Certificates of Attendance representing Continuing 
Education Units (CEUs), Professional Development Hours (PDHs), and Certification Maintenance (CM) credits, 
which can then be converted to a variety of units. You must verify requirements with your state licensing agency 
prior. 
 
To meet education requirements for license renewal, conference attendees should report their session 
attendance directly to their licensing organization(s). Please note that self-reporting is an honor system. It places 
the onus on the individual to report PDHs to their licensing body. The following caveats apply to this PDH policy: 

1. AWRA and UCOWR will not notify the licensing organizations concerning earned PDHs. This is the 
responsibility of the attendee. 

2. AWRA and UCOWR will not keep session records or enter PDHs in its record keeping system. 
3. Most importantly, AWRA and UCOWR cannot guarantee acceptance of the PDHs by licensing boards.  

 
MONDAY, SEPTEMBER 30  Concurrent Session is 1.5 hours in length 
 

Session#  Session Name 
 
__________  _________________________________________________________________________ 
 
__________  _________________________________________________________________________ 
 
__________  _________________________________________________________________________ 
 
 
TUESDAY, OCTOBER 1  Concurrent Session is 1.5 hours in length 
 

Session#  Session Name 
 
__________  _________________________________________________________________________ 
 
__________  _________________________________________________________________________ 
 
__________  _________________________________________________________________________ 
 
 
WEDNESDAY, OCTOBER 2  Concurrent Session is 1.5 hours in length 
 

Session#  Session Name 
 
__________  _________________________________________________________________________ 
 
__________  _________________________________________________________________________ 
 
__________  _________________________________________________________________________ 

            Professional Development Hours Self-Reporting Form 



 
Total PDHs: __________ 
 
License Number: ______________________________  State:___________________________________________ 
 
Date: ________________________  Signature: _______________________________________________________ 
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