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Contact Name:
_______________________________________________________________

Professional Title:
_______________________________________________________________

Company Name:
_______________________________________________________________

Company Address:
_______________________________________________________________

Email Address:
_______________________________________________________________

Telephone:
_____________________________
Date:
_______________________

I agree to indemnify and hold IFPUG harmless from any liability relating to the use of the IFPUG name in connection with the software and its associated documentation.

_________________________________________________
_______________________

                                 (Signature)                                                                                 (Date)

------------------------------------------------------------------------------------------------------------------------
Circle 1, 2, or 3:
1)
Initial Certification


2)
New Release Update


3)
Reapplication, Incomplete
Course Name:
___________________________________________________________

Author:
___________________________________________________________
Date Published:               ___________________________________________________________

Last Course Update:       ___________________________________________________________

IFPUG Counting Practices Manual, Release Number:   ___________________________________

*********************************************************************************

DO NOT WRITE BELOW THIS LINE (OFFICE USE ONLY)
Date Received:
_________________________________________________________________

Date Sent for Review:
 ____________________________________________________________

Review Team:
1.
_________________________________
Phone
__________________

2.
_________________________________
Phone
__________________

3.
_________________________________
Phone
__________________
Date Received from Review Team: ___________________________________________________
Comments: ______________________________________________________________________
________________________________________________________________________________

Circle One:
Accepted
Rejected
Incomplete

Date Returned to Applicant:
_________________________________________  
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