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LGPA 
_______________________________________________________________________________                                                                                 _
SuperStar

Professional Certification Program

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

EMPLOYEE NAME: ____________________________________________________________

JURISDICTION: ________________________________________________________________

EMPLOYEE E-MAIL ADDRESS:  _________________________________________________

EMPLOYEE TELEPHONE #:____________________________________________________

PROFESSIONAL CERTIFICATION DESIGNATION:________________________________

DATE OBTAINED (PASSED EXAM):_____________________________________________

AWARDED BY:__________________________________________________________________

WERE CLASSES, STUDY GROUPS AND/OR THE COST OF AN EXAM SPONSORED BY YOUR JURISDICTION?      YES_______ NO_______   

Your answer to this question has no bearing on approval for your award.   It is asked for data gathering purposes only.

________________________________________________________________________________________________________________________
Applications will be accepted up to midnight on October 2,  2009 

PLEASE COMPLETE AND FORWARD THIS FORM, ALONG 

WITH VERIFICATION OF A PASSING SCORE TO:

Kaye Beckley


Email to:

Kaye.Beckley@montgomerycountymd.gov



Mail to:

Kaye Beckley






Montgomery County Office of Human Resources 






101 Monroe Street, 8th Floor






Rockville, Maryland  20850



Fax number:
240-777-5130







