ASSOCIATION FOR PROJECT MANAGERS (APM) PROJECT MANAGER CERTIFICATION PROGRAM

PROFESSIONAL DEVELOPMENT ACTIVITY (PDA) CREDIT REQUEST

A separate form must be completed for each new activity, accompanied by supporting material.  Please type all information.  Supporting material should provide the APM Certification Committee with information as to the nature of the activity, what the learning objectives were, who provided the activity, etc.  You must submit a Certification Renewal Application along with forms providing information on your 20 hours of continuing education for each 2-year period.  This form must be signed by the provider of the Professional Development Activity.

SECTION 1:  CERTIFIED PROJECT MANAGER INFORMATION

Your name:__________________________________________________________

Your APM Certified Project Manager Certification Number:________________________

Firm:__________________________________________________________________

Street:___________________________________ City:_________________

State/Prov:____________    Zip/Postal Code:________ Country:_______________________

Telephone: (        )______________  Fax Number: (       ) _____________________

E-mail Address:______________________________

SECTION 2: PROFESSIONAL DEVELOPMENT ACTIVITY PROVIDER

Name:_______________________________________________________________

Title: _________________________ Organization:_____________________________ 

Street:__________________________________ City:__________________

State/Prov: ___________  Zip/Postal Code: __________  Country:___________________

Telephone: (      )______________  Fax Number: (      ) __________________________

E-mail Address:__________________________________________

SECTION 3: PROFESSIONAL DEVELOPMENT ACTIVITY

Activity Title: __________________________________________________________

Date You Participated in Activity: _________________ Location: ______________________

Length of Activity: _____________

In 100 words or less, describe the key concepts you learned from the activity:

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

ATTESTATION:

I have reviewed the information provided on this form and find it to be accurate to the best of my knowledge.

Signature of PDA Provider:___________________________  Date:_______________

Signature of Certified Project Manager:_______________________________

Date:__________________________

SUBMIT TO:

Howard Birnberg  

Association for Project Managers

8 Corral Run

Carmel, CA  93923

fax (831) 624-1793

