WISCONSIN
CONSULTING FORESTERS
MEMBERSHIP REQUIREMENTS
The following are minimum requirements for Candidate for Member status in the Wisconsin
Consulting Foresters (WCF). You must meet all these requirements for further consideration
as a Candidate for Membership:
1. You must be a graduate of an SAF accredited school of forestry and be actively
engaged in forestry consulting, deriving at least 51% of your business income from
providing forestry consulting services on a fee or contract basis.
2. You must have at least two years of practical experience in forest management or
administration. NOTE: An applicant may elect to become an Apprentice
Member if they meet the educational requirements but lack the two years of
practical experience. A WCF Full Member will be assigned as a mentor to
the Apprentice Member.
3. You must not have an economic interest in a timber purchasing or timber
procurement entity wherein a potential conflict of interest may exist in serving the
public.
4. You must agree to a high standard of professional ethics to practice sound,
sustainable forestry on all lands you serve. If a potential client insists on
destructive or degrading practices, service to that client shall be declined.
5. If you are a member of a firm and the owner of the firm is not a WCF member, the
firm must conform to the WCF code of ethics.
6. You must be sponsored by a least two current WCF Full Members.
7. Candidate Members are voting members but may not use the WCF logo with their
name.
The following are requirements to become a Full Member of WCF:
1. You have been a Candidate Member for at least one year but no more than three
years.
2. You have at least two years of forestry consulting experience.
3. You can show evidence of at least ten hours of continuing education each year (or
20 hours in two years).
4. You must provide two references, one from a client and one from a professional
forester (not one of your sponsors) who is familiar with your work (i.e. another
WCF member or a DNR forester).
5. You must be accepted by majority vote at the next scheduled WCF meeting of the
full membership.
6. You must have completed required orientation courses as outlined by the
Executive Committee. These required courses will count towards the continuing
education requirements in Item 3.
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WCF Membership Application
Name: _____________________________________________________________________
Business Name: _____________________________________________________________
Address: ___________________________________________________________________
City: _________________

___________ State: ____________Zip:______ _______

Business Phone:_________________
FAX:_________________________

__

Home Phone:______________________

E-mail: _____________________________________

I am applying for:
Candidate Member (Dues: $100.00/year)*
Apprentice Member (Dues: $25.00/year)*
*An invoice for first year’s dues will be sent upon acceptance of your application.

Education and Forestry Work Experience – Please attach resume for educational
background and relevant forestry experience.

Applicant’s Character: Please mark Y for yes and N for No for the following questions.

If you answer
Y (yes) for any of the following questions, applicant must attach a description of the charges, proceedings,
rulings or any other pertinent information regarding the matter.

Have you ever been convicted of a felony or admitted to any crime involving fraud, dishonesty, false
statements, or moral turpitude?
______
Do you have any pending criminal or civil actions challenging good moral character or integrity? ______
Have you been found guilty of breaching the Code of Ethics of any professional association or
organization? ______
I have received and read the WCF Bylaws & Constitution, Code of Ethics and Membership
Requirements and, if accepted, agree to comply with them.
Applicants Signature: ____________________________________ Date:__________________
REFERENCES
_____________________________________
____________________________________
Address:

Client
_______________________________________

Address:_____________________________________________

Forester (not a sponsor)

_________________________________________

_______________________________________________________

Phone #:_____________________________________

Phone #:____________________________________

Sponsors (WCF Full Members )
1. ___________________________________

2.___________________________________

