
   

Sustainable Landcare Reaccreditation Form 
   

Deadline: Jan. 1 of the year for which you are accrediting 

Name _____________________________________________________________________________________________ 

Business Name _____________________________________________________________________________________ 

Year for Which You Are Accrediting _________________________   Last Year Accredited _________________________ 

Personal Telephone _____________________________   Personal Email ______________________________________ 

Business Telephone _____________________________   Business Email ______________________________________ 

 

Reaccreditation Hours & Fees  

If you are a current SLA Professional, you need 4 approved credit hours.  
Supporter: $75 reaccreditation fee 
Business: $150 reaccreditation fee 

 
If you have lapsed one year, you need 6 approved credit hours.  

Lapsed supporter: $100 reaccreditation fee 
Lapsed business: $175 reaccreditation fee 

 
If you have lapsed more than two years, you need to retake the Sustainable Landcare Accreditation Test.  

Tell us about your credit hours below. For each course, please include documentation that verifies your participation. 
Acceptable documentation includes: instructor signed brochure, class receipt, or copy of certificate. If you have 
questions about documentation, contact jolshock@phipps.conservatory.org.  

Title of Workshop & Number of Hours                         Date                       Type of Documentation Included  

____________________________________              _________            ______________________________________   

____________________________________              _________            ______________________________________ 

____________________________________              _________           ______________________________________  

____________________________________              _________            ______________________________________ 

Two ways to submit this form:  

1. Online: Fill in and submit with documentation and online payment to jolshock@phipps.conservatory.org by Jan. 1.  

2. By Mail: Fill in and print this form and documentation and send by Jan. 1 with a check made payable to Phipps 
Conservatory and Botanical Gardens, 1059 Shady Avenue, Pittsburgh, PA 15232. 

mailto:jolshock@phipps.conservatory.org
https://3989p.blackbaudhosting.com/3989p/tickets?tab=2&txobjid=e1f8899a-4f5b-4d12-bc44-5208485512c7
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