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       N.C. Irrigation Contractors’ Licensing Board 
                     P.O. Box 41421, Raleigh, NC 27629-1421 
                      www.nciclb.org (919) 872-2229 phone 
 

 
 

CONTINUING EDUCATION APPLICATION 
 
PLEASE TYPE OR PRINT: 
 
Date of Application: ________________ Continuing Education for License Year: 20_______ 
 
Applicant is:   Licensed Irrigation Contractor   OR     Educational Activity Provider 
 
Type of Activity:     Educational Activity        Self Directed          Teaching 
 
Contact Information:  
(If you are an “educational activity provider” and have a website link that goes directly to a course 
registration page please list it below.  This information will be placed on the NCICLB website in order for 
the licensee to sign up for the course.) 
 
Applicant’s Name: ___________________________________________________________________ 
 
Applicant’s Company: ________________________________________________________________ 
  
Mailing Address: _____________________________________________________________________ 
 
City/State/Zip: ______________________________________________________________________ 
 
Phone: ______________________________Email Address: __________________________________ 
 
Website Link:________________________________________________________________________ 
 
Information required for activity approval: 
 
Official Title of Activity: _______________________________________________________________ 
 
Activity Date(s): ___________________________ Activity Time(s): ___________________________ 
 
Activity held at (city, state): ____________________________________________________________ 
 
PLEASE NOTE:  If activity is offered more than one time per year at more than one location, please 
provide complete list of dates and locations.  The activity cannot be posted on the Board website as 
approved until dates and locations are provided.  All activities must be approved and updated on an 
annual basis. 
 
Official Sponsor or Underwriter of Activity: _____________________________________________ 
 
Number of CEU units requested (provide calculation details):   IRRIGATION _____ BUSINESS _____ 
 
Affiliation and credentials of presenter __________________________________________ 
______________________________________________________________________________ 
 
☛Detail course outline MUST be attached.  The activity will not be reviewed if this 
information is not included. 
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Education and Self-Directed Activities 
 
IMPORTANT: All applicants must complete this portion of the application. Incomplete forms will be 
returned to the applicant. 
 
A.  Describe the activity’s relative importance to a practitioner of Irrigation Contracting as defined by GS 
89G. 
G.S. 89G. “Irrigation Contractor. – Any person who, for compensation or other consideration, constructs, installs, expands, 
services, or repairs irrigation systems.” 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
B.  Explain the activity’s applicability and relevance to the protection of Health, Safety and Welfare of the 
public, the furtherance of efficient irrigation practices, the efficient use of water, improvement of business 
practices. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
Self Directed Activity 
If you participated in a professional organization or community service group (board, committee, etc.) 
explain your responsibilities, interaction with other professionals and the extent and type of issues 
addressed.  Explain why this activity should be considered for continuing education credits.   
 
If you did independent study or attended an educational session related to landscape irrigation please 
complete A & B above. 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 

Signature of provider or applicant: ______________________________________________  

NC Irrigation Contractor’s License Number if applicable______________ 

All advertising and marketing material must contain the title of the course and the CEU 
hours as approved by the NCICLB.  The provider is not allowed to include advertising 
as a part of the educational activity or promotion of the educational activity.  If a 
provider desires to advertise their products, it shall be done outside the hours of the 
educational activity. 
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