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NPMA Certification – 2012 Work Experience Summary

Please type the requested information below.  Print and sign the Work Experience Summary.  Your supervisor’s or manager’s signature is also required.  

Fax, email or mail the signed form to:

NPMA 

Attn:  Certification 

4025 Tampa Road
Suite 1203
Oldsmar, FL 34677
Email:  certification@npma.org
Fax:  813-749-0812
Phone:  813-475-6998
Once submitted, please allow up to 10 business days for the review of your Work Experience Summary.  You will be notified whether or not your work experience meets the criteria for certification eligibility.  

If you have questions or need additional information, call NPMA at (727) 736-3788, ext. 307.
Work Experience Summary

Name:  (Type in your first name and last name)   


     
Date:  (MM/DD/YYYY)
     
Check the certification level(s): 
 FORMCHECKBOX 
  CPPA     
  FORMCHECKBOX 
  CPPM
Functional Areas of Personal Property Management

Choose seven functional areas and describe your job responsibilities.  Please note that for CPPA there must be a minimum total of three years of experience documented in each of the seven you choose and for CPPM there must be a minimum total of six years of experience documented in each of the seven you choose.
Functional Areas:

· Requirements Planning

· Acquisition

· Receiving

· Identification

· Records

· Control: Ownership, Responsibility and Accountability

· Movement and Transfers

· Property Accounting

· Valuation

· Risk Management

· Storage, Warehousing and Inventory Management

· Environmental Considerations

· Reporting

· Consumption

· Utilization

· Maintenance

· Physical Inventory

· Audits

· Screening and Excessing

· Contracts and Agreements Closure

· Disposition and Retirement

Click on the phrase “Requirements Planning,” and a drop-down menu will appear; click on the functional area.  Tab to company name, job title and month/year to type in your information.  Describe your job responsibilities for each functional area. If you have more than 3 companies you are listing, please type the information in the job responsibilities section of that function.
Each function must be approximately a paragraph uniquely describing your responsibilities. 

Function 1: 
 FORMDROPDOWN 

1st Company Name:       



Job Title:     
Month/Year (MM/YYYY) 

from:      

to:      
2nd Company Name:      



Job Title:      
Month/Year 

from:     

to:     
3rd Company Name:     



Job Title:     
Month/Year 

from:     

to:     
Describe your job responsibilities for this functional area:
     
Function 2: 

 FORMDROPDOWN 

1st Company Name:       



Job Title:     
Month/Year (MM/YYYY) 

from:      

to:      
2nd Company Name:      



Job Title:      
Month/Year 

from:     

to:     
3rd Company Name:     



Job Title:     
Month/Year 

from:     

to:     
Describe your job responsibilities for this functional area:

     
Function 3: 

 FORMDROPDOWN 

1st Company Name:       



Job Title:     
Month/Year (MM/YYYY) 

from:      

to:      
2nd Company Name:      



Job Title:      
Month/Year 

from:       

to:       
3rd Company Name:       



Job Title:     
Month/Year 

from:       

to:       
Describe your job responsibilities for this functional area:

     
Function 4: 

 FORMDROPDOWN 

1st Company Name:       



Job Title:       
Month/Year (MM/YYYY) 

from:      

to:      
2nd Company Name:       



Job Title:      
Month/Year 

from:       

to:     
3rd Company Name:       



Job Title:       
Month/Year 

from:       

to:       
Describe your job responsibilities for this functional area:

     
Function 5: 

 FORMDROPDOWN 

1st Company Name:       



Job Title:     
Month/Year (MM/YYYY) 

from:      

to:      
2nd Company Name:      



Job Title:      
Month/Year 

from:       

to:       
3rd Company Name:       



Job Title:       
Month/Year 

from:       

to:       
Describe your job responsibilities for this functional area:

     
Function 6: 

 FORMDROPDOWN 

1st Company Name:       



Job Title:       
Month/Year (MM/YYYY) 

from:      

to:      
2nd Company Name:      



Job Title:      
Month/Year 

from:       

to:       
3rd Company Name:       



Job Title:       
Month/Year 

from:       

to:       
Describe your job responsibilities for this functional area:

     
Function 7: 

 FORMDROPDOWN 

1st Company Name:       



Job Title:       
Month/Year (MM/YYYY)

from:      

to:      
2nd Company Name:      



Job Title:      
Month/Year 

from:       

to:       
3rd Company Name:       



Job Title:       
Month/Year 

from:       

to:       
Describe your job responsibilities for this functional area:

     
CPPM Candidates Only - Management Experience
1st Company Name:       



Job Title:       
Month/Year 

from:      

to:      
2nd Company Name:      



Job Title:      
Month/Year 

from:       

to:       
3rd Company Name:       



Job Title:       
Month/Year 

from:       

to:       
Describe your management responsibilities (four years of management experience required):
Note:  Managerial experience means supervision, decision-making, or management of resources (not necessarily personnel). This would include project management; program management; financial management (budget); team leadership; and sole property manager in an organization, corporation, agency, etc.
Management Responsibilities:

     
The signatures below certify that the work experience in this summary is correct and accurate as documented.

Your Signature _____________________________________________________________
Your Supervisor/Manager’s Signature _____________________________________________________

WS3-2010

