North CarolinaAssociation ofEducationaDffice Professionaldnc.
Professionabtandards Program

Application For Renewal OrUpgrade

County District No Date
Employer PositionHeld:
Name

(Pleasaypeyour nameasit shouldappearon the PSPCertificate

Mailing AddresqStreetaddressPO Box, Routg

City

St Zip

Personaphone (w/area code)

E-mail Address

Work phone(w/areacode)

Work Fax (w/areacode)

Administrator'sName (persm to whom correspondenceill be mailed)

Title

Mailing AddresgStreetaddressPO Box, Route)

City

St Zip

Type of CertificateFor Which You Are Applying (Checl Ong

Standar Advanced Associate |l Professional
Associate Advanced Associate |l Masters
Advanced Associaté Professional Associate I_ Computer Technology

CertificateCurrently Held

Conferenceéreal Receive

Applicationfor Certificate(checl one) Renewal

Upgrade

Returnthis form with a $35.00egistratiorfee (payable to NCAEOPjo:

Donna Tapp, CEOE, PSRegistrar
16042 Old Wire Road
Laurinburg, NC 28352

910-245-7231
E-mail: psp@ncasop.net

Insufficient postage and returned checks will delay processing of your application until correct
postage and bank service charges have been received.

FORM4

Revised 05/01/2019
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