Certification Program
CEM®/AEM Representation Approval Request Form
Please complete and return the following request form to IAEM headquarters for review and consideration by the CEM® Commission Chair or Vice Chair.

Representative Name and Title











Organization













Address













City, State/County












Postal Code













Phone





      Email 







Have you received the CEM® or AEM designation from IAEM?  

Yes   
      No

If yes, what is your original certification date and latest recertification date (if applicable)? 



Have you served on the IAEM Board and/or CEM® Commission?

Yes

No
Have you received training to present the CEM® 101 Basic Overview presentation?
Yes

No
If yes, who was the instructor? 





Date of instruction?
 


Please provide two references including name, title, company, phone and email address (IAEM leadership is preferred):

1. 














2. 














Organization / Event Where Presentation Will Take Place:  







Audience Type (i.e., company colleagues, meeting participants, course students, etc.) 




Presentation Date



      
Number of Anticipated Participants



I agree to follow the guidelines as established on the “Representation and Mentoring Guidelines” form.

Your Signature













***********************************************************************************************
(Staff use only)
Approved
Yes     No

Approved by 

Date
Please complete this form and return to:


Sharon Kelly


IAEM Headquarters


201 Park Washington Court


Falls Church, VA 22046-4527


(703) 538-1795; Fax: (703) 241-5603
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