Washington State Beekeepers Association
Master Beekeeper Certification Program

Application and Progress Status Form

Name. Please PRINT
(Last) (First) clearly.
Address:

If an exam is taken by corre-
City: State: Zip code: spondc_ance, the certificatfe will

E— E— be mailed to you, otherwise
certificates will be returned to
your local beekeeping asso-
ciation.

Email: Phone:

Beekeeping Association Affiliation:

APPRENTICE LEVEL

Written examinations:

Test # 1 2 3 4 5 6 7 8 9 10 TOTAL
Date:
Score:
Certifier
Initial:
Certificate issued by : Date:

JOURNEYMAN LEVEL

Written examinations:

Test # 1 2 3 4 5 6 7 8 9 10 TOTAL
Date:
Score:
Certifier
Initial:
Experience: (2 years minimum):
(yes/no) Authenticating Signature
Practical examination (field):
Score Date Examiner
Public Service Units (30):
Number Date Completed Authenticating Signature
Certificate issued by: Date:

MASTER BEEKEEPER LEVEL

Written papers:
# 1 2 3 4 Oral Presentation
Date:
Score:

Certifier
Initial:

Experience: (4 years after Journeyman certification ): (years)

Attach form for Documentation of Points for Master Beekeeper Certification
(See Master Beekeeper Syllabus for form)

Date Completed: Authenticating Signature:

Certificate issued by: Date of certification:




Master Beekeeper Certification Program - Service Units
Maximum of 50% of accumulated units in any one category.

1 Unit = 1 hour with a maximum of 3 units per presentation in Categories A, B, C, |, K & M.
1 Unit = 2 hours with a maximum of 3 units per session in Categories G & L.

5 Units for an article published in a national magazine.
5 Units for publishing an issue of a local association newsletter.
2 Units for an article published in local association newsletter - Category D.

15 Units for holding elected office in a local association for 1 year.
5 Units for acting as an elected trustee in a local association for 1 year - Categories E & H.

1 Unit = 2 hours working at a bee exhibit open to the public - Category F.

1 Unit = 1 hour for judging honey, etc. at a competition or fair - Category J.

SERVICE UNIT LOG

Date Category Item Hours Units Initials Units Subtotal

Use additional sheets as necessary Total forward:



