
WEDNESDAY, OCTOBER 6, 2021 No. of PDHs Attended
8:00 am - 9:55 am DC-80 Repair, Rehabilitation & Strengthening Committee 2 PDHs

8:00 am - 9:55 am DC-25 Parking Structures Committee 2 PDHs

10:05 am - 12:00 pm DC-10 Slab-on-Ground Committee 3 PDHs

10:05 am - 12:00 pm CRT-40 Multistrand & Grouted PT Personnel Certification Committee 2 PDHs

1:00 pm - 2:55 pm CRT-80 Unbonded PT Systems Certification Committee 2 PDHs

1:00 pm - 2:55 pm CRT-30 Unbonded PT Personnel Certification Committee 2 PDHs

1:00 pm - 4:00 pm DC-20 Building Design Committee 3 PDHs

3:05 pm - 5:00 pm M-10 Unbonded Tendon Committee 2 PDHs

3:05 pm - 5:00 pm CRT-70 PT Systems Qualification Testing and Certification Committee 2 PDHs

4:00 pm - 5:00 pm DC-20-A BIM Subcommittee 1 PDHs

THURSDAY, OCTOBER 7, 2021
8:00 am - 9:55 am CRT-20 Unbonded Tendon Plant Certification Committee 2 PDHs

8:00 am - 9:55 am DC-35 Prestressed Rock & Soil Anchors Committee 2 PDHs

10:05 am - 12:00 pm CRT-60 Unbonded PT Repair, Rehabilitation & Strengthening  
Personnel Certification Committee 2 PDHs

10:05 am - 12:00 pm MKT-150 Marketing Committee 2 PDHs

10:05 am - 12:00 pm EDC-130 Education Committee 2 PDHs

1:00 pm - 5:00 pm CRT-140 Certification Advisory Board 4 PDHs

1:00 pm - 5:00 pm TAB-120 Technical Advisory Board 4 PDHs

TASK GROUP MEETINGS
Date / Time TG Number Task Group Name PDHs Attended

Name: __________________________________________________	

Address:	 ________________________________________________	

City, State, Zip Code: ______________________________________

Email Address: ___________________________________________

I attest that I attended the sessions and/or meetings as marked above 

or a total of ___________ PDHs. 

Signature: _______________________________________________

Date: ___________________________________________________

Return form to: Michelle Stern at Michelle.Stern@post-tensioning.org or fax to +1 248.848.3181
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