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Commission on Professional Credentialing 
Designation Renewal Application







This form provides one universal renewal application for Chief Fire Officer (CFO), Chief EMS Officer (CEMSO), Fire Marshal (FM) and Chief Training Officer (CTO) designation. 
Designation through the Commission on Professional Credentialing (CPC) is valid for three (3) years. Designation renewal is based on four (4) components that should be submitted in a single PDF document in the following order:

· Personal & Employment Information

· Attach a current Resume

· Professional Development

· Professional Contributions

· Active Association Memberships

· Community Involvement

Much like the candidate application, the renewal is a similar process. Designees must show that they have continued to evolve professionally and personally during the past three (3) years and must show some level of achievement in every component.

Directions: Please fill in the following application with all the requested information and submit along with a copy of your current resume. Handwritten applications will not be accepted. You do not need to attach any verifying certificates. 

Renewal fees: The renewal fee is $325. Payment of the fee is required for each designation you are seeking to renew. Visit the CPSE secure on-line store at click here  and pay by credit card.

Your completed application and current resume should be emailed to the CPC Program Assistant. All materials submitted to the CPC become the property of CPC. The CPC will take care to protect confidential information in the destruction or disposal of candidate applications.
Personal Information
	 FORMCHECKBOX 
 Primary Mailing Address

	Last Name:      
	First Name:      
	MI:      

	Home Address 1:      

	Home Address 2:      

	Home City:      
	Home State:      
	Home Zip:      

	Home Phone:      
	Fax:      

	Mobile Phone:      
	E-mail:      

	Referred by (if applicable):      


Employment Information

Please attach a current resume.

	 FORMCHECKBOX 
 Primary Mailing Address

	Agency Name:      

	Position Title:      

	Years in Position:      
	Immediate Supervisor:      

	Work Address 1:      

	Work Address 2:      

	Work City:      
	Work State:      
	Work Zip:      

	Work Phone:      
	Ext.:      
	Fax:      

	Mobile Phone:      

	E-mail:      
	Organization Website Address:      


Component 1: Professional Development
Education

List any degrees you have, regardless of when you received them. If the degree was received during the last three (3) years, please attach a copy of the transcript.
	Name of Institution
	Location
	Degree
	Graduation Year

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Certifications
List all current applicable certifications. Do not attach copies of certificates.
	Certification
	Certification Agency
	Date(s)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Please do not list more than the space provided.

Training/Courses
List all emergency services, business management, human resource development and public administration related courses/classes completed in the last three (3) years. Do not attach copies of the certificates of completion and file in chronological order.

	Training Sponsor
	Course Name
	Date(s)
	Contact Hours

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Please do not list more than the space provided.
Component 2: 
Professional Contributions/Recognition
In the spaces below, list any teaching, public speaking, research published or unpublished, professional articles, or other contributions in the last three (3) years. Also, list any professional recognition (service/valor awards) you have received in the last three (3) years.
	Type of Contribution
	Organization
	Date(s)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Please do not list more than the space provided.
Component 3: Professional Memberships/Affiliations

In the spaces below, list professional memberships and relevant affiliations in which you are actively involved or have been involved during the last three (3) years.

	Organization
	Level of Involvement
	Dates

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Please do not list more than the space provided.

Component 4:
Community Involvement
In the spaces below, list the community and charitable organizations that you’ve participated in during the past three (3) years. 
	Organization
	Level of Involvement
	Hours of Involvement
	Dates

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Please do not list more than the space provided.

Pass the Baton/Mentoring

In the spaces below, provide the contact information for the officers you have during the past three years either successfully mentored or are currently mentoring through the designation process (CFO, CEMSO, CTO, FM, FO) and/or are currently mentoring to attain designated status. Completion of this section is not mandatory.
	Name
	Organization
	Designation
	Email Address

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Please check the designation(s) you are renewing:
 FORMCHECKBOX 

Chief Fire Officer (CFO)
 FORMCHECKBOX 

Chief EMS Officer (CEMSO)

 FORMCHECKBOX 

Chief Training Officer (CTO)

 FORMCHECKBOX 

Fire Marshal (FM)

Before signing the certification statement, please take a few minutes to review the Code of Professional Conduct:
Chief Fire Officer
      Chief EMS Officer
        Chief Training Officer
   
   Fire Marshal
Certification Statement
	
	
	

	I, 
	     
	(Designee) hereby certify that all statements made on this application are

	true and complete to the best of my knowledge.  I have read and understand the Code of Professional Conduct and agree to abide by this code.  I understand that any false statements or documentation may subject me to disqualification, denial, or revocation of my professional designation credentials.  I understand that the sole purpose in submitting this application, its contents, and attachments is to evaluate my qualifications for the recognized professional designation. By submitting this application, I agree to conduct an interview with a peer reviewer for confirmation purposes.

	Designee’s Signature:
	     
	Date:
	     

	
	
	
	


Tell your colleagues what Designation can mean to them.

Please provide the contact information for three (3) referrals. Completion of this section is not mandatory.

	Name: 
	Title: 

	Organization: 

	Address: 

	City: 
	State:      
	Zip:      

	Phone:      
	Email: 


	Name: 
	Title: 

	Organization: 

	Address: 

	City: 
	State:      
	Zip:      

	Phone:      
	Email: 


	Name: 
	Title: 

	Organization: 

	Address: 

	City: 
	State:      
	Zip:      

	Phone:      
	Email: 


Thank you for your referrals. The Commission on Professional Credentialing (CPC) is committed to assisting in the professional development of emergency services personnel by providing guidance for career planning through participation in the professional designation program.
Designation


Renewal Application


For CFO, CEMSO, CTO and FM





Center for Public Safety Excellence, Inc.


4501 Singer Court, Suite 180 – Chantilly, VA 20151


703-691-4620 – info@cpse.org


www.cpse.org
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