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NORTHEAST ORGANIC FARMING ASSOCIATION

CONNECTICUT & MASSACHUSETTS CHAPTERS

Organic Land Care Reaccreditation Form

Reaccreditation Hours

To be reaccredited as a Certified NOFA Organic Land Care Professional you need to take 

4 hours of approved credits yearly and submit this form by the end of March each year with $100 reaccreditation fee. The easiest way to get credits is to attend the Organic Land Care Update Course in early December each year. Other NOFA events include workshops that will satisfy the requirements, including the NOFA MASS Summer and Winter Conferences (held in August and January) and CT NOFA’s Cultivating an Organic Connecticut Conference (held in March.) Please list the title, number of hours and the date of the workshops you attend and get the instructor’s signature. If you are attending other courses you think may qualify for credit please contact       Bill Duesing at ctnofa@ctnofa.org or 203-888-5146 for approval. 

Title of Workshop & Number of Hours

Date


Signature of Instructor

___________________________________
_________
_________________________

___________________________________
_________
_________________________

___________________________________
_________
_________________________

___________________________________
_________
_________________________

Business Information

Please note that the information you provide below will be used by NOFA for administrative purposes as well as to create the list of accredited professionals available to the public in print and on the NOFA web site. Please write clearly.

[   ] Check if you do not want your information made public.

[   } Check here if no change from last year.  We do need your name and business.
Name:______________________________________________________________________             

Name of Land Care Business: ___________________________________________________

Address: ____________________________________________________________________

Town: ______________________________________ County___________________________

State: ___________________  Zip + 4 ___________________________

(over)

Business Phone :________________________Second Phone # :________________________

E-mail address: _______________________________________________________________

Web Site: ____________________________________________________________________   

Geographic Areas Served

Check all that apply   
Connecticut:


New York:



Other:

_____ Fairfield County

_____ Westchester County

_________________

_____ Litchfield County

_____ Duchess County


_________________

_____ New Haven County
_____ Putnam County


_________________

_____ Hartford County






_________________

_____ Middlesex County
_____________________

_________________

_____ Tolland County






_________________

_____ Windham County

_____________________

_________________

_____ New London County

Professional Qualifications          

Include any education, certifications, licenses (please include license number) and professional experience.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                  

Services Provided
Check all that apply.         

_____ Design

_____ Landscape Architecture
_____ Restoration


_____ Installation

_____ Plant Health Care

_____ Storm Water Management 

_____ Maintenance

_____ Hardscaping


_____ Arborist Services/Tree Care

_____ Consulting 

_____ IPM


_____ Pruning




_____ Lawn Care

_____ Mowing 


_____ Speaker/Workshop Leader

_____ Compost Tea
_____ Compost/Mulch Application
_____ Compost/Mulch Delivery


_____ Garden Center
_____ Nursery


_____ Greenhouse Management

_____ All Organic

_____ Partially Organic, Partially non-organic


_____ Specialized Gardens (rock, herb, etc., please specify) _______________________________________________

_____ Other ______________________________________________________________________________________

________________________________________________________________________________________________
Submit this form with $100 check made payable to CT NOFA by March 10, 2006 

to CT NOFA OLC, PO BOX 164, Stevenson, CT 06491

