South Dakota Association of County Officials

Continuing Education Committee

Certification Special Circumstances Waiver

Person requesting waiver:

First Name: ________________________   Last Name: _________________________

County: ___________________________    Position: ___________________________

Requesting a waiver for: __________________________________________________

Reason for request: ________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________







______________________________







Applicant Signature & Date

Approved or Denied 

________________________________

Continuing Education Committee Chair

