Lifetime Certificant Application
Important!

A  Retired Lifetime certificant who returns to work must notify the ASIS Certification Department and relinquish their lifetime retired status. You will be reinstated as a 
CPP, PCI or PSP and will be assigned a new three-year term.  This is to protect the integrity of the certification program, ensure that it adheres to the ANSI/ISO/IEC 17024 accreditation guidelines, and encourage the continued professional development of security professionals practicing within their field.

Violators of the Lifetime Certification policies and procedures are subject to review and possible loss of their certification status.

Part I (To be completed by the applicant)

ASIS Membership #: ________________


Certification #: _______

Initial Certification Date:  ___________      (  )CPP

(  )PSP

(  )PCI

Name: __________________________________________________________________________________________
Email address: ________________________________________________________________________________
Mailing Address: ______________________________________________________________________________
___________________________________________________________________________________________________
Current CPP, PSP or PCI in good standing?  (  )Yes       
(  )No

Number of consecutive years as a CPP, PSP or PCI: ___________
Date of permanent retirement (retired is defined as complete cessation from any security related employment or practice or representation of any such employment or practice) and have no legal, financial or business interest with any form of security related employment or practice, as defined by the applicable certification exam domain
_________________________________
                 Last Employer: ________________________________________________

Paid recertification fee for current year: (  )Yes
(  )No

I certify that I have read and understood ASIS International Policy 5003, http://www.asisonline.org/membership/volunteer-secure/policyguide/index.xml (ASIS member log-in) including that if I return to employment, it will be necessary for me to re-enter the recertification program.

__________________________

________________

Signature




Date

Continued (
Part II (To be completed by the ASIS Certification Office)

The information in Part I has been verified.

Comments: ______________________________________________________________

Application is: (  ) Approved
(  ) Disapproved, reason ____________________________

Staff Processing Signature & Date: ___________________________________________

_____________________________________


_________________

Approval Signature (Program Director)



Date

NOTE: Please allow 4 to 6 weeks for processing. You will be notified in writing.  (6/11)

