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Certification Maintenance Program (CMP)

Application for Certification Maintenance 
(To be sent at thirty days prior to GPC expiration)

Please direct any questions to: CMP@GrantCredential.org
Today’s Date:  ________________________

Name:  ______________________________


Address:  ____________________________
_____________________________




Street





City/State/Zip

Email Address:  _______________________
Phone:  ______________________
Date of Initial Exam:  __________________

Location:  ____________________





Month/Date




   City/State

(Subject Matter Experts please use November 2007 and Arlington VA for date and location.)

Total number of units earned since certification or most recent re-certification:  ______

Please attach your completed GPCI Certification Maintenance Tracking and Reporting Log or 

your personal completed log to this application.

GPA Member:
___   Yes,  Member #: _____

___
No
Maintenance Fee:
____ GPA Member ($180)
_____ Non GPA Member ($305)

Payment:  Credit Card Number ____________________________    Expiration Date _________



  Credit Card CCV security code (3 digit code on back of card) ______


OR
_____  Check

Check Number: ________________________
Assurances:  Your signature below indicates your agreement with the following statements:

During the Past Three Years:
 

1. I have adhered to the GPA Code of Professional Conduct.

2. I have not misused or misrepresented my GPC credential.

3. I have not shared any confidential exam information.

Presently:

1. I certify that all information contained within this application is accurate and truthful.

In the Future:

1.
I will continue to adhere to the GPA Code of Professional Conduct.

2.
I will not misuse or misrepresent the GPC credential.  And I will report to the GPCI board any instances of misuse by others.
I understand that violation of any of these accountability standards subjects me to the revocation of my certification credential and to possible legal action. I also understand that if my actions include behavior that is inconsistent with the integrity of the profession, I may also be subject to revocation of my certification credential.   

________________________________

___________________

Signature of Applicant




Date

Please submit your Application via email to:  _____________________

Or via postal service to:
GPCI






Certification Maintenance Program






1333 Meadowlark, Suite 105

Kansas City, Kansas  66102 
