
Lifetime Certificant Application 
 
Part I (To be completed by the applicant) 
 
ASIS Membership #: ____________ Certification #: _______ 
 
Initial Certification Date:  ___________      (  )CPP  (  )PSP  (  )PCI 
 
Name: ________________________________________________________________  
 
Email address: _________________________________________________________ 
 
Mailing Address: _______________________________________________________ 
 
______________________________________________________________________ 
 
Date of permanent retirement from any form of security employment/practice, 
or receiving compensation from same, as defined by the applicable certification  
exam domain. _____________________  
 
Last Employer: __________________________ 
 
Current CPP, PSP or PCI in good standing?  (  )Yes        (  )No 
 
Number of consecutive years as a CPP, PSP or PCI: ___________ 
 
Paid recertification fee for current year: (  )Yes (  )No 
 
I certify that I have read and understood ASIS International Policy 5003, including that if I return 
to employment, it will be necessary for me to re-enter the recertification program. 
 
__________________________  ________________ 
Signature     Date 
 

 
Part II (To be completed by the ASIS Certification Office) 
 
The information in Part I has been verified. 
 
Comments: ______________________________________________________________ 
 
Application is: (  ) Approved (  ) Disapproved, reason ____________________________ 
 
Staff Processing Signature & Date: ___________________________________________ 
 
_____________________________________   _________________ 
Approval Signature (Program Director)    Date 
 
NOTE: Please allow 4 to 6 weeks for processing. You will be notified in writing.  (10/08) 


