ASSOCIATION FOR PROJECT MANAGERS (APM) PROJECT MANAGER CERTIFICATION PROGRAM 

RENEWAL APPLICATION FORM

GENERAL INSTRUCTIONS:

*All certification renewals are due on either January 1 or July 1 of the current year and are valid    

  for 2 years

*ALL INFORMATION MUST BE TYPED

*Be sure all information is complete, accurate and legible

*Sign and date your application

*Enclose your check for $100, payable to Association for Project Managers

*All payments must be in U.S. funds drawn on a U.S. bank

*If you wish to pay by credit card (Visa, Mastercard, Amex only), complete the following        

  information:

     Name on card:_________________________  Card No.:____________________________

     Expiration date:___________________  Signature:_________________________________

GENERAL INFORMATION:

Mr.___   Ms.___   Mrs.___   Miss___   Dr.___

Last Name:______________________ First:___________________ Middle:_______________

Your APM Certified Project Manager Certification Number:______________________________

Home Address and Telephone:

Street:______________________________ City:______________ State/Prov: _____________

Zip/Postal Code:___________ Country:_____________ Home Telephone: (       )____________

Business Address and Telephone:

Street:______________________________ City: _____________ State/Prov: _____________

Zip/Postal Code:____________ Country:______________ Business Telephone: (      )_________

Fax Number:(      )__________________ E-mail Address:_______________________________

I wish my mail sent to:  ___ business address     ___ home address

EMPLOYMENT INFORMATION:
Present Employer:_____________________________________________________________

Street Address:_______________________________________________________________

City:_____________________  State/Prov:_____________  Zip/Postal Code: ______________

Country:___________________ Telephone: (       )_________________ 

Your Job Title:_____________________________________

Fax Number: (      ) ________________ E-mail Address:________________________________

DISCLAIMER:

Certification is a voluntary process on the part of the Applicant.  The Association for Project Managers (APM) does not warrent, guarantee or establish specific performance on the part of any individual granted Certified Project Manager status.  By submitting this application, the Applicant, in the performance of their normal duties, agrees to hold APM harmless and idemnify APM for any action taken against the Applicant in whatever form by all parties.

AFFIRMATION:

I declare and affirm that the statements made in the foregoing application, including accompanying statements and material, are made in good faith, are true, complete and correct in every respect.   I have read and accept the Disclaimer.  I authorize the investigation of all statements contained in this application and of all supporting material.

Signature of applicant:_________________________________ Date: ___________________

SUBMIT TO:

Howard Birnberg

Association for Project Managers

8 Corral Run

Carmel, CA  93923

fax: (831) 624-1793

