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NDEE Water Well Standards 
PO Box 98922 
Lincoln, NE 68509-8922 
Phone:  402-471-0546 | FAX:  402-471-2909 
Email:  NDEE.waterwellstandards@nebraska.gov 

WATER WELL STANDARDS AND CONTRACTORS’ LICENSING BOARD 
CEU Proctor Nomination Form 

Name of Organization:  ______________________________________________________________________________ 

Address:  _________________________________________________________________________________________ 
(Street/PO Box, City, State Zip) 

Name of Proctor:  __________________________________________________________________________________ 

Email Address of Proctor:  ___________________________________________________________________________ 

Position with the Organization:  _______________________________________________________________________ 

Length of Time with Organization:  _____________________________________________________________________ 

Qualifications (i.e. Professional Licenses held):  __________________________________________________________ 

Planned Length of Service as a Proctor:  ________________________________________________________________ 

Method to Verify Attendance:  ________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Further affiant saith not.  ______________________________________________________________________ 
(Proctor’s Signature) 

Sworn to and subscribed before me on the ________ day of________________________________________, 20______ 

Seal __________________________________________________________ 
Notary Public 
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