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agextension@assiniboine.net 

Application for IPM Continuing Education Credits 
To request CEC approval for concepts offered at a conference, workshop, meeting, clinic or other training event that is 

intended to meet requirements for Integrated Pest Management (IPM) recertification, completed applications must be 

received by ACC a minimum of six (6) weeks prior to the event. Please attach an event agenda outlining the topics, and 

biographies for each presenter. The completed application will be forwarded to the Steering Committee that includes 

representatives from industry, Manitoba Agriculture and Resource Development, Manitoba Conservation and Climate 

change and ACC, for approval of CECs. 

EVENT INFORMATION 
Name of Event Coordinator:  

Organization: 

Phone:  Email:

Event Name:

Event Start Date: Event End Date:

Event Location: 

Please attach the following documents to the completed application form: 

 Event agenda outlining all topics

 Biographies for all presenters of topics for which CECs are being requested

IPM CONCEPT SUB-CONCEPT 

Definitions & Elements of 
IPM 

Planning, managing, scouting, recordkeeping, evaluation 

Pest Identification & Biology Weeds 
Insects – characteristics, management, IPM 
Diseases – characteristics, management, IPM 

Pest Management Cultural control (fertility, water and soil management, mowing, species selection, 
etc.) 
Mechanical/physical control 
Chemical control (reduced risk products and other management strategies, 
calibration, etc.) 
Biological control 

Regulations Pest Control Products Act (Canada) 
The Pesticides and Fertilizers Control Act (MB) 
The Environment Act (MB) 
The Workplace Safety and Health Act (MB) 
Other acts considered upon request 

mailto:agextension@assiniboine.net


EVENT TOPIC INFORMATION – complete for each agenda topic for which CEC approval is being requested. 

1. Topic:  Presenter:  

Concept:  

Sub-Concept:  Hours: 

2. Topic:  Presenter:  

Concept: 

Sub-Concept:  Hours: 

3. Presenter: 

Concept: 

Sub-Concept: Hours: 

4. Topic: Presenter: 

Concept: 

Sub-Concept: Hours: 

5. Topic: Presenter: 

Concept: 

Sub-Concept: Hours: 

6. Topic: Presenter: 

Concept: 

Sub-Concept: Hours: 

7. Topic: Presenter: 

Concept: 

Sub-Concept: Hours: 
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