
Eligibility Application For
ENP Certification
Please fill in the following information as indicated.

❑ NENA Member $295 ❑ Non-Member $375 ❑ Re-Certification $ 175 ❑ Re-Examination $95

Type of payment included:
Check enclosed – Made payable to: National Emergency Number Association (U.S. funds only)
❑ Cashiers Check/Money Order ❑ Organizational Check ❑ Personal Check

Credit Card Payment Acct. #
❑ Visa ❑ MasterCard ❑ American Express Exp. Date

Signature

16
17

Background Information

Name________________________________________________
Address______________________________________________
_____________________________________________________
Phone________________________________________________
Fax__________________________________________________

Type of NENA Membership:

❑ Active ❑ Commercial ❑ Non-Member

Eligibility Requirements
You must have a minimum of three (3) years experience in one of the
following:

• A management or supervisory role in Emergency Communica-
tions.  This includes non-supervisory positions of responsibility
in areas such as database, GIS, public education, training and
human resources.

• Experience with a commercial provider of Emergency Communica-
tions products and services.

• A Sworn Personnel holding  a management or supervisory role in
Emergency Communications.

Section 1.  EXPERIENCE

Having satisfied the three year minimum experience criterion, each
year of additional experience will count for two points, with a maxi-
mum of 10 points being granted.

TOTAL EXPERIENCE POINTS __________

Section 2.  EDUCATION ATTAINMENT

Please indicate your level of education:

High School Degree 0 Points
Associate Degree 2 Points
Bachelor Degree 4 Points
Graduate Degree 6 Points

Section 3. PROFESSIONAL DEVELOPMENT AND SERVICE

Please indicate the number and title of NENA education courses
completed.  Each full-day course will earn 1 point.  Each
EducationLine course will earn .25 points.  A maximum of 4
points will be granted.

Course _________________________________Pts.______
Course _________________________________Pts.______
Course _________________________________Pts.______
Course _________________________________Pts.______
Course _________________________________Pts.______

The title of the state or national NENA office(s) you have held.
One (1) point will be granted for holding a chapter or national
NENA office, with a maximum of 1 point being granted.

Title of Office _________________State____Pts.______

The names of other professional certifications (e.g. CEM) that
you hold.  A certification will earn 1 point with a maximum of 1
point.

Name of Professional Certification __________________
____________________________________Pts. _____

TOTAL PROFESSIONAL DEVELOPMENT
    AND SERVICE POINTS______

TOTAL ELIGIBILITY POINTS (10 points required)
   Section 1.  (Maximum of 10)  ________________
   Section 2.  (Maximum of 6)    ________________
   Section 3.  (Maximum of 6)    ________________

GRAND TOTAL  _____________

Complete this application and the
TESTING CENTER APPLICATION and:

!  Mail check payments or payments accompanied by application to:
NENA
4350 North Fairfax Drive
Suite 750
Arlington, VA 22203

!  Send credit card payments, accompanied by application to:
NENA
4350 North Fairfax Drive, Suite 750
Arlington, VA 22203

Credit card payments may also be faxed to NENA at 703-812-4675
Questions? Please call NENA at 1-800-332-3911.




