
Certification Application 
 

  

 

Check Level of Certification: □ Level I □ Level II □ Level III 

 
 
Member Name:              
 
Address: (home)             
 

(office)              
 
Phone: (home)        (office)      
 
Preferred Email:              
 
Employer:              
 
Current position in church/governing body:          
 
 
Regional Membership (circle region) 

 �   Florida   �   Mid-Atlantic   �   Pacific 

 �   Greater Midwest  �   Μid-South   �   Rocky Mountain 

 �   Heartland   �   Northeast   �   Southwest 

 

 

If you are working on Level I Certification list two (2) of the most recent National/Regional Conferences 

attended: 

 

Date(s) Location of Conference National/Regional 

   

   

 
 

A Non-Refundable Application Fee of $25.00 MUST Accompany This Application 
Please make check payable to Administrative Personnel Association 

 
When you begin the Certification Process, please complete and mail this application along with a check to your 
regional certification chairperson. If you do not know your Certification Chair, visit our website at  
www.pcusa-apa.org for the Certification Council Members contact information. 
 
 
 

 
FOR REGIONAL OFFICE USE ONLY 

 

Date: ________________________ Regional Certification Chair:___________________ 

Synod: ______________________ Application Fee Check #:     

Presbytery:     

 

 


