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SUPERVISOR CERTIFICATION PROGRAM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
1. There are 98 Conservation Districts in Colorado. 

a.True  b. False 
 

2. What State Department is the Colorado State Conservation Board a part of? 
a. Water Quality  b. Agriculture c. Fish and Wildlife 

 
3. The CSCB consists of how many board members? 

a. 9 b.20  c.10 d.4 
 

4. How many watersheds are there in Colorado? 
a.4  b.10  c.2 

 
5. Choose the 10 watersheds from the Iist. Click or mark beside each correct choice. 

a. Upper Arkansas 
 

b. Dolores River c. White-Yampa, North Platte River 

d. Lower Arkansas 
 

e. Colorado River f. Rio Grande 

g. San Juan Basin 
 

h. Lower South Platte i. Gunnison 

j. Upper South Platte k. Gunnison-Dolores l. Republican 
 
6. What is NOT a duty of the Colorado State Conservation Board? 

a. Assist in obtaining appropriation for funding and adoption of legislature at the state or national level. 
 
b. Fill out my state required paperwork. 
 
c. Advise Conservation District directors and employees on policies and programs. 
 
d. Fill out grant applications. 

 
7. My local Conservation Specialist is expected to write the annual reports for the District. 

a.True  b. False 
 
 

8. The CACD consists of how many board members? 
a.9  b.20  c.10  d.4 

 
 
 
 
 
 

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

I am a supervisor for what District?                                                                        

CONSERVATION DISTRICT PARTNERS
You are able to answer the questions in one of 2 ways. (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 are located 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.  
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