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Request for Waiver Form

Instructions
1. 
Please photocopy this form before using if you need extra blank copies.

2. 
Complete a separate Request for Waiver Form for each item you wish to be waived.

3.  
Copy completed forms for your records. Send originals to INCPA c/o the CCSC.

4. 
See the Waiver Policy for details.

Request for Waiver
for

_____________________

Participant Name

Please check the item from the following list that you would like to be waived. The items listed may only be eligible for a partial waiver. Please refer to the Waiver Policy for details.










Check One

Education and Knowledge Techniques

Curriculum Workshop








Site Specific Training








Science Knowledge

Alaska Natural History Workshop







Category A: Life Science Knowledge






Category B: Physical and Chemical Science Knowledge



Category C: Earth Science Knowledge





Field Techniques and Experience

Field Methods Workshop







Instruction Experience



Instruction









(Continue on next page.)


Please provide the following information about the item checked on page one:
Describe your qualifying experience in detail:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Number of Hours (if applicable):
_______

Date(s) of Experience:

_____________________

Location of Experience:

________________________________________________

________________________________________________________________________________________________

If available please list a reference who can verify this experience:

_______________________________________
_(______)___________________________

Name and Title of Reference



Phone Number

Additionally, please submit photocopies of any other supporting documentation you may have of your experience, such as certificates of completion or school transcripts, to the Campbell Creek Science Center. To document past attendance at classes, you may submit transcripts instead of the instructor’s signature. To document contributing work in a scientific field, you may provide a representative sample of your work, a supervisor’s signature on the certification form, or a resume.

INCPA c/o BLM Campbell Creek Science Center
5600 Science Center Drive
Anchorage, AK 99507
Entered	


Date: _________









