
 

ATLANTA GEOLOGICAL SOCIETY 
CERTIFICATE OF PROFESSIONAL DEVELOPMENT 
HOURS 
 

     
 

 

 
 
  

President:  Pamela Gore (acting) 

pgore@gsu.edu 
678-674-5580 

Secretary:  John Clarke 

Ice12jsc@gmail.com 

770-367-5880 

 
I hereby certify that I attended the following AGS activity and that I am a 
current member of Atlanta Geological Society. 
 
Name of participant:_______________________________________________ 
 
Signature:_______________________________________________________ 
 
 
PG license number (if applicable):______________ State:________________ 
 
Date of Activity: ____________________________ 
 
Topic/title: ______________________________________________________ 
 
Speaker/Instructor/Field Trip Leader: ________________________________ 
 
Number of hours claimed: 
 
[    ]  Monthly Lecture (1 hr) 
[    ]  PG Workshop (2 hr) 
[    ]  Field Trip (Maximum 7.5 hrs/day): ___ 
[    ]  Speaker or instructor (hrs = length 0f class):______ 
[    ]  Other (please describe)_______________________________________ 
         Hours claimed:_______ 
 

 
Note verification of attendance can be requested by contacting the AGS 
secretary at the address listed above  

http://atlantageologicalsociety.org/contact/pgore@gsu.edu
mailto:Ice12jsc@gmail.com

