D A\ Certification Application

%WQ D g Circle Level of Certification: Level | Level Il Level llI
NS S/ OR
remsowe Concentrated Studies:
Admin & Facilities Mgmt.  Church History Communications
Finance Polity
Theology

Name of Candidate

Address — home

Address — office

Circle preferred address for APA mailings: Home Office
Phone —home Phone — office
Email
Employer

Current position in church/governing body

How long in current position

Regional Membership (check region)

___Florida ___Greater Midwest ____Heartland ___Mid-Atlantic ___Mid-South
____Northeast ___Pacific ____Rocky Mountain ___Southwest
Synod Presbytery

How many years have you been a member of APA APA dues paid (date)

Two most recent national/regional conferences attended

Date(s) Location of Conference National/Regional

A non-refundable application fee of $30.00 must accompany this application
Please make check payable to Administrative Personnel Association

When you begin the certification process, please complete and mail this application along with a check to your
regional certification chairperson. If you do not know your certification chair, visit our website at www.pcusa-
apa.org for the Council on Accreditation and Standards members contact information.

For regional office use only
Date Application fee check #



http://www.pcusa-apa.org/
http://www.pcusa-apa.org/

