THE SOCIETY FOR 

AGRICULTURAL EDUCATION PARLIAMENTARIANS

APPLICATION FOR COMPLETING THE ACCREDITATION EXAMINATION

(TO BE CERTIFIED AS AN ACCREDITED PARLIAMENTARIAN)

SEND TO THE ACCREDITATION COMMITTEE CHAIRMAN

P.O. BOX 13753    Mill Creek, WA    98082             FAX:  1-425-337-7051               EMAIL: dunbar@northwest.net

	APPLICANT INFORMATION
Name____________________________________________

               (Print exactly as it is to appear on the certificate)

Date_____________________________________________

Signature_________________________________________

Occupation________________________________________

Address___________________________________________

City, State, Zip_____________________________________

Home Telephone___________________________________

Office Telephone___________________________________

Email_____________________________________________

Fax______________________________________________

Examination Date___________________________________

      (At least 14 days from the postmark of this application)

I am currently designated  as a (circle) RP, PRP, CP, CPP and am not required to take the examination to be certified as an Accredited Parliamentarian (AP).
Signature__________________________________________


	MONITOR INFORMATION

The monitor must be a school administrator; a school counselor; an Accredited Parliamentarian(AP); a Registered Parliamentarian(RP); a Professional Registered Parliamentarian(PRP); a Certified Parliamentarian(CP); or a Certified Professional Parliamentarian(CPP).

Name_____________________________________________

Check one: 

              ___School Administrator 

                       Title:__________________________________


___School Counselor

              ___AP

       
___RP or PRP


___CP or CPP

Address___________________________________________

City, State, Zip_____________________________________

Home Telephone____________________________________

Office Telephone___________________________________

Email_____________________________________________

Fax_______________________________________________

Signature__________________________________________



	FOR COMMITTEE USE---PLEASE DO NOT WRITE IN THIS SPACE

Date Application Received___________________________

Date of Examination  _______________________________

Date Examination Sent to Monitor__________________Examination  ID Number__________________

Date Received Completed Examination and Certification From Monitor__________________________
Examination Score_____________

Date Notification of Examination Score Sent to Applicant______________________________________

Date Accreditation Certificate Sent to Applicant______________________________________________




