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CEU Substitution Form 

As per the Saskatchewan Operator Certification Standards, 2016; an Operator may 
substitute CEUs for missing experience or DRC.  Please refer to the Standards for further 
details. 

Attach copies of all listed courses/workshops to this form. 

Facilitator Name of 
Course/Workshop 

Date Attended Number of CEUs 
Assigned 

Operator Certification Board to complete this section

Comments: 

Total Approved CEUs for Program: 

Date:  Approved by Board: 
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