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

Representative Name and Title











Organization













Address













City, State/Province, 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 Certification Commission?

Yes

No
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



Please initial below to acknowledge understanding and compliance with each statement:

___ I agree to follow the guidelines as established in “Representation and Mentoring Guidelines” (found on the IAEM  Certification Mentoring & Representation webpage).
___ I understand that content on the IAEM slides may be changed to improve the relevance for my planned  appearance; changes must be approved prior to delivery of the presentation. The CEM® Program and presentation contents are the intellectual property of IAEM and may not be reproduced or further distributed without permission.
___ I am not receiving compensation to make this appearance for IAEM.
___Approval to represent IAEM and the CEM® Program does not include travel support unless authorized in advance.
Your Signature









Date:



***********************************************************************************************
Please complete this form and return to:


Kate McClimans

IAEM Headquarters


KMcClimans@iaem.com
