\ Saskatchewan
Trucking
Association

PROFESSIONAL EDUCATION CREDITS SUBMISSION FORM

Personal Information:

Full Name:

Email Address:

Phone Number:

Professional Details:

Job Title:

Company/
Organization:

Education Credits Details:

Title of Course/Event:

Date of Course/Event:

Organizer/Provider:

Credit/Course
Information/
Description:

Total Credits Earned
Amount of hours:

Supporting Documents:

Attach proof of attendance or completion (PDF, JPEG, PNG) to email. mailto:info@sasktrucking.com



mailto:info@sasktrucking.com

2)

Additional Comments:

STA-TR-TP-2023-CTSP PE Credit App
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