Association for
'.4 FE FACILITIES
ENGINEERING.
Request for Verification of Employment

Select One Certification Program:

CP-& cgs certified
MVIM profe_sional Supervisor

O CPMM O CPS

Applicant’s Address:

To: Date:

Dear ,

I am applying to the Association for Facilities Engineering to become certified in the professional
development program selected above. | authorize the release of the requested information
enclosed which verifies my employment and duties

from the period: to

Please furnish the requested information as completely as possible, detach the data page and
return to the Association for Facilities Engineering.

The receipt of replies will be reported by AFE but under no circumstances will the information be
divulged to me, or used for any purpose except to validate my application to become certified

(Applicant’s Signature)

Association for Facilities Engineering
8200 Greensboro Drive | Suite 400 | McLean, VA 22102
Phone (571)-395-8777 | Fax (571)766-2142
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