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RECORD OF EXPERIENCE AND EDUCATION

Refer to the Professional Standards Program booklet and enter information requested below. Mail together with a $40 PSP certificate application fee to the NAEOP PSP Registrar, National Association of Educational Office Professionals, P.O. Box 12619, Wichita, KS 67277-2619. Make check or money order payable to the National Association of Educational Office Professionals. VISA, MasterCard & Discover are accepted. Applicant must be a member of NAEOP. THIS FORM MUST BE TYPED. 

Date 




 Membership Number












          (See membership card or recent mailing label ) 

Name






Previous Name(s) (if applicable) 




(Name as you wish it to appear on the PSP Certificate) 

Mailing Address





City State ZIP+4 

















Email Address













Work Phone (
)


Home Phone (
)

      FAX (        )
           

 

Certificate level and option for which application is being made: 














       Level



  Option



EXPERIENCE

List work experience (in the field of education and/or business) since high school graduation. Record in reverse chronological order, beginning with current year. 

	Name of school or business


	Address of school or business
	Job Title

(ex: secretary,

bookkeeper, etc.)
	Dates of Employment

From:               To:

Mo./Yr.        Mo./Yr.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Name on Credit Card





 Credit Card:  ⁯ VISA  ⁯ MasterCard   ⁯ Discover
Credit Card Number ___________________________________________  Expiration 






Signature 















	Form I, page 2


EDUCATION

Section 1. 
High school or equivalency required for all certificate levels. 

Name of high school 

from which graduated






 Date




 

Address















Transcript or official statement verifying high school graduation is (check one):
  ڤ  Enclosed   ڤ  Being sent from high school



Section 2. 
Business School: To be completed if certificate and option require statement from business school. 

Name of business school






    Date 






Address 















Official transcript or statement (check one): 
         ڤ  Enclosed   ڤ  Being sent from business school 



Section 3. 
College or University: To be completed for verification of college credit earned. 

	Name of College or University
	City and State
	Dates Attended

	
	
	

	
	
	

	
	
	


Official transcripts are (check one): 
     ⁯  Enclosed        ⁯  Being sent from college and/or university 



Section 4. 
Adult Education, Inservice Education, or Continuing Education Courses: To be completed for Option I education requirement. (Refer to page 7 in the book) 

Course Name 


     Hours

Course Name



Hours

1 





       
10 





              


2 





       
11 





              


3 





       
12 





              


4 





       
13 




              



5 





       
14 




              



6 





       
15 




              



7 





       
16 




              



8 





       
17 




              



9 





       
Use separate sheet for additional courses.
Attach copies of signed certificates indicating completion of adult education, inservice, or continuing education courses listed above.


	example:  1  Microsoft Excel                                             10

                 2 Microsoft Power Point                                  20


. 

	All documents submitted become a part of the applicant's file.


