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Application for Initial Eligibility, Lapsed CPCPs and Current CPCPs Seeking Recertification through Examination

PURCHASING CARD PROFESSIONAL CERTIFICATION

MARKING INSTRUCTIONS:  This form will be scanned by computer, so please make your marks heavy and
dark, filling the circles completely.  Please print uppercase letters and avoid contact with the edge of the box.
See example provided.

CPCP/PCPCC, PROFESSIONAL TESTING CORPORATION, 1350 BROADWAY, 17th FLOOR, NEW YORK, NY 10018
WWW.PTCNY.COM    (212) 356-0660    ALL RIGHTS RESERVED    PTC09195

Number and Street Apartment Number

City State/Province Zip/Postal Code

Daytime Phone

- -

Please read the directions in the Handbook for Candidates carefully before completing this Application.

Candidate Information

Email

Eligibility and Background Information  (For more details about point endeavors, go to www.napcp.org)

Application for Initial Eligibility, Lapsed CPCPs and Current CPCPs Seeking Recertification through Examination

PURCHASING CARD PROFESSIONAL CERTIFICATION

A.

(Complete Page 2)

Evening Phone

- -

Last Name

First Name Middle Name

Country

TOTAL POINTS

Organization/Employer Name

Because PTC will be notifying you by email with instructions on how to schedule your examination date and location, please print your email address clearly and in capital letters.  If you
have a spam filter, please add ptcny.com to your acceptable list of recipients.  If you move or change email addresses, be sure to notify PTC.

INITIAL CERTIFICATION REQUIREMENTS - Darken only one choice for each question.
Accumulate a minimum of 15 points from below activities. A minimum of two years
Purchasing Card experience is required. Points

Maximum
Points

Points
Earned

Professional Development/Continuing Education - within 36 months of test date
(Submit certificate or registration letter. No proof is needed for NAPCP events in or before
2008.) Copy points from Supplemental Form

Industry Participation - within 36 months of test date (submit certificate, or copy of
paper, or letter of attendance.)  Copy points from Supplemental Form

P-Card end-user program or provider account management experience (per year)

Purchasing- or accounting-related experience

Professional Certification - maximum of one:
     CPA, CMA, C.P.M., CTP, CAPP & PMP - others considered upon submission

3

1

5

9

3

5 5

1 2 3

6 9

Experience/Certifications (submit letter on company letterhead, letter of certification, or copy of certificate)

10

15

5 5
10

15 15

10

5

Education (submit copy of diploma or transcript)

MBA

Bachelor's

Associate's

CPCP previously earned, but lapsed 6 6 6

Certification Status

.

Have never
been certified

Was certified, but credential lapsed
(Lapsed CPCPs, like initial candidates,
must complete all sections.)

Currently certified, seeking recertification through
examination (Current CPCPs should skip section A.
and go to section B. on page 2.)

If lapsed or currently certified, please
provide your CPCP Number:

.

.

19794
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Application for Initial Eligibility, Lapsed CPCPs and Current CPCPs Seeking Recertification through Examination

PURCHASING CARD PROFESSIONAL CERTIFICATION
Page 2

Eligibility and Background Information

B. HOW LONG HAVE YOU BEEN EMPLOYED IN THE
PURCHASING CARD PROFESSION?

2 to 3 years 4 to 10 years More than 10 years

C. HIGHEST ACADEMIC LEVEL ATTAINED:
Some High School
High School Graduate or Equivalent
Some College
Associate's Degree

Bachelor's Degree
MBA
Doctoral Degree
Other

D. WHAT IS THE PRIMARY REASON YOU WISH TO BECOME
CERTIFIED?

Preparation for seeking employment in Purchasing Card profession
Preparation for seeking a new position in Purchasing Card profession
Required by current employer
To qualify for a higher professional position with current employer
To qualify for a salary increase with current employer
Personal choice/professional pride
Other (specify)

Race:

African American
Asian
Caucasian

Hispanic
Native American
No Response

Age Range:

Under 25
25 to 29
30 to 39

40 to 49
50 to 59
60+

Note: Information related to race, age, and gender is optional and is requested only to assist in complying with general guidelines pertaining to equal
opportunity.  Such data will be used only in statistical summaries and in no way will affect your test results.

Gender:

Male
Female

I certify that I have read the CPCP/PCPCC Certification Examination Handbook and understand and agree to the policies set
forth therein.  I further certify that all information I have entered on this Application is correct.  I understand that any
misrepresentation regarding the information I have provided will result in the rejection of this Application and resulting
examination.  I understand that I must comply with the renewal policy to maintain my certification.  I am aware that any
certification I may receive from the CPCP/PCPCC will not constitute and shall not be construed as a license.  I release from all
liability the NAPCP, CPCP/PCPCC, its examination boards, and/or its agents, and I hereby authorize the CPCP/PCPCC, its
examination boards, and/or its agents to make inquiries that are necessary in ascertaining the accuracy of this Application and
my eligibility for certification.

APPLICANT SIGNATURE: DATE:

COMPLETE ENTIRE APPLICATION, BEFORE SIGNING BELOW.

(current fees at www.napcp.org)

F.

No Yes If yes, indicate month, year, and name
under which the examination was taken.

Date (month/year):

Name:

HAVE YOU TAKEN THIS EXAMINATION BEFORE?

E. ARE YOU A MEMBER OF NAPCP?
No Yes (NOTE: Membership is not required.)

CREDIT CARD PAYMENT

If you want to charge your application fee on your credit card provide all of the following information.

Name (as it appears on your card):

Address (as it appears on your statement):

Charge my credit card for the total fee of:  $

Card type:

Card Number:

Expiration date (month/year):

Signature:

Visa MasterCard American Express

/

FOR OFFICE USE ONLY

Fee:

CC Check

Date

Optional Information

19794
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