ADMINISTRATIVE CREDENTIALS
RESIDENCY RENEWAL
PROGRAM ADMINISTRATOR

Verification of Eligibility

The persons listed below are enrolled in a professional program administrator certificate program. The undersigned certifies under penalty of perjury under the laws of the
State of Washington that the foregoing is true and correct:

Institution: Code: Telephone Number:

Signature: Date:
Organization Program Director/Dean/Director of Education/Certification Officer or Designee

List Names in Alphabetical Order

Applied after
9/30/11
YIN

Complete Legal Name - Last, First, Middle ) Washington
and Address Birthdate Certificate Number
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