LSBES -1

Revised 06/2016

Enter Calendar Year for Renewal:

Louisiana State Board of Examiners for Sanitarians
7515 Jefferson Hwy., Box 161
Baton Rouge, Louisiana 70806
Phone (225) 324-6989 Website www.Isbes.org

License Renewal and Continuing Education for Registered Sanitarians

Be sure to complete ALL information!

License #:

City/State/Zip:

Sanitarian Name:

Place of Employment:

Sanitarian Mailing Address:

Address:

City/State/Zip:

Phone #:

Renewal Fee: $25.00 (Do not staple or tape payment to form)
Check # or Money Order #:
Late Fee: $15.00 if postmarked after January 15, 20XX

Is this an address change? O Yes

Fax #:

Email:

Supervisor’'s Name:

Supervisor’s Phone #:

ONO

The section below is provided to enter the continuing education contact hours completed throughout the calendar
year. Please transfer information from the official certificate(s) of attendance. DO NOT attach copies of the attendance
certificates unless specifically requested to do so by the Louisiana State Board of Examiners for Sanitarians (LSBES). Indicate
the contact hours for each course and the total number of contact hours completed. Only courses approved by the Board of
Examiners for Sanitarians can be used to complete the requirements.

Course Name and Number

Contact

Lt Hours

Sponsor

Total Number of Contact Hours >>>>>>>>>>>>>>>>>

| hereby certify that all course content is appropriate and that | attended the course(s) for the number of continuing education
contact hours required by the Louisiana State Board of Examiners for Sanitarians.

X

Sanitarian Signature

Date

Retain a copy of this form with your course completion certificate(s)/copy of transcript(s) for five years so that it will be
available in the event of an audit. Original with signature must be submitted.

For State Use Only

Fee Received
/ /

Audit Results
( ) Approved
( ) Unapproved

Date received Date Reviewed | Number of Hours

/ / / /

Audited by:

Audit Date: / /

KEEP A COPY FOR YOUR RECORDS!

Clear Form



http://www.lsbes.org/
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