Y AMPP

Emeritus Program Application

This application can be used to apply for the AMPP Emeritus Program. This program is designed for
candidates who are no longer working full time in the field and unable to meet the certification renewal
requirements but desire to retain some level of activity or status within the AMPP community; for the
purposes of serving on AMPP committees where certification is required.

REQUIREMENTS

To qualify for the Emeritus program, an individual will need to meet the following requirements:

1. Have held the applicable AMPP/NACE International Certification for 15 Years or more

2. Must be 65 years of age or older (exceptions may be made for early retirees based on application approval)
3. Must be Retired from active employment and/or related field work

4. Have a clean record with AMPP/NACE which includes no disciplinary actions taken related to unethical behavior
or breaches of AMPP/NACE or former NIl policies.

5. An approved Emeritus Program Application

This form is a fillable PDF. You may complete the fillable form, including electronic signature, and email to the email address listed below, OR,
you may print the form and mail it to the mailing address shown below:

Submit completed applications to:

AMPP
Certification Department
15835 Park Ten Place
Houston, TX 77084

E-mail: certificationnew@ampp.org
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AMPP Emeritus Program Application

AMPP Member: Yes No Member No.:

Applicant’s Name:

Address:

City, State:

Country: Postal Code:

Primary phone:

Email:

DOB: MM DY YEAR ___
Certification:

For which Certification are you applying for this program?

Certification held from: Month Year
Certification held to: Month Year
Retirement :

Retired from active employment: Month Year

Retired from:

Position held:

Who can we contact to verify this information:

Name:

Email:

Phone:
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| understand that the awarded program designation does not allow me to:

(1) be considered actively involved in the field.

(2) use this designation as part of state / federal / company certification requirements.

(3) use this designation to secure work or list as a valid certification to secure work.

(4) use this designation as a reference to renew any other AMPP/NACE or 3™ party credentials.
(5) be visible in the online public registry as it is not a certification.

Once approved, | may use the Emeritus designation in/for the following purposes:

(1) Contribute towards certification member and board/committee activities
(2) Use this designation on business cards or similar documentation

Sample approved usage will include name, previously held Certification title and level, along with the
addition of “Emeritus” after previously held certification title:

John Doe — NACE Certified Coating Inspector — Level 3 - Emeritus
By signing below, | certify | have not been under disciplinary actions related to unethical behavior or breaches of
AMPP policies and agree to abide by the above limitations of the program. | understand that my failure to comply

with these uses could result in disciplinary action and loss of AMPP certification or Emeritus status. | understand
that the Emeritus designation is awarded at the sole discretion of the AMPP.

Signature:

Printed Name:

Date:
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