THE SOCIETY FOR AGRICULTURAL EDUCATION

PARLIAMENTARIANS

APPLICATION FORM FOR COMPLETING THE PROFESSIONAL 

ACCREDITED PARLIAMENTARIAN PROGRAM

SEND THIS FORM AND FEE 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:  ___________________________________________

OCCUPATION:  ___________________________________

ADDRESS:  _______________________________________

CITY, STATE, ZIP:_________________________________

HOME TELEPHONE:  _____________________________

WORK TELEPHONE:  _____________________________

E-MAIL:  _________________________________________

FAX:  _____________________________________________

I am currently certified as a (circle one) Professional Registered Parliamentarian (PRP) or Certified Professional Parliamentarian-Teacher (CPP-T).

SIGNATURE:   _____________________________________
	DOCUMENTATION OF  GENERAL REQUIREMENTS



	
	Must have completed twenty hours of teaching 

parliamentary procedure OR trained two teams that

 have competed at the district,  state, or national level



	
	TEACHING PARLIAMENTARY PROCEDURE

	
	Date
	School 
	Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	

	
	TRAINING PARLIAMENTARY PROCEDURE TEAMS

(if the same team competes at  two levels, this meets the requirement)

	
	Date
	School and Level

	
	
	

	
	
	

	
	Write the date on your Accredited Parliamentarian Certificate below

                                      /                            /

              Month                       Day                              Year



	FOR COMMITTEE USE—PLEASE DO NOT WRITE IN THIS SPACE
DATE APPLICATION AND FEE RECEIVED:  ____________________

DATE PRE-SEMINAR ASSIGNMENTS SENT TO APPLICANT:__________________

DATE OF COMPLETION OF PROFESSIONAL QUALIFYING SEMINAR:  ______________

PROFESSIONAL QUALIFYING SEMINAR INSTRUCTOR(S):  _________________________________________________

DATE PROFESSIONAL ACCREDITED PARLIAMENTARIAN CERTIFICATE SENT TO APPLICANT:  _____________




