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SUPERVISOR CERTIFICATION PROGRAM

LEGISLATIVE RELATIONSHIPS

You are able to answer the questions in one of 2ways. (1) Print and fill out the form with pencil or ink. (2)Fill in the answers by clicking on each
correct answer, (saving regularly), then print. You can save the test onto your computer and re-open it at any time.

In order to submit the test, please print, sign and submit along with the Proof of Completion Form to Nicole Reed, CSCB Lakewood Office (email and
mailing address arelocated on the bottom of the Proof of Completion).

**If you are working through the Certification Program as part of a group, each person must fill out and submit a test with one signed
Proof of Completion Form and with a copy of the Meeting Minutes listing the Supervisors/Staff/Guests who were in attendance.

1. Conservation District Supervisors are in an ideal position to form key relationships with their local, state and federal
legislative representatives.
a. True b. False

2. E-mail is the most common way to contact legislators.
a. True b. False

3. Asking your local legislator to speak at your annual dinner would be an imposition.
a. True b. False

4. One of the steps NOT suggested in addressing a letter correcily is:
a. Be brief and factual

b. Include your whole name

c. Write a form letter

5. Basic courtesy and consideration are important when meeting with a legislator.
a. True b. False

6. Which of the following is NOT part of planning a conservation tour?
a. Contacting your CACD or CSCB representative

b. Invite local media

c. Only consider farming time lines

d. Develop agenda

7. Visiting local producers who participate in district programs would be a good idea for a conservation tour.
a. True b. False

8. NACD offers a 14 month leadership class for supervisors to participate in.
a. True b. False

PRINT Supervisors First and Last Name SIGN Supervisors First and Last Name

| am a supervisor for what District?
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