
Date:

Your immediate supervisor's name and title:

Years in current position: Number of employees supervised:

Fax:

E-mail address:

APPLICATION FOR CSMM CERTIFICATION

Address:

City:

State:

Work phone: Fax:

E-mail address:

Any member may submit to the Certification Committee proof 

(transcripts, certificates, etc) of completed courses, seminars, workshops, 

etc with a letter to the Chairperson of the Committee requesting review 

of such proof for approval and assignment of points. Candidates must 

submit an Application that includes the specific category to which the 

course applies. All courses must have been taken and completed within 

the last five (5) years without exception. At the time certification is 

awarded, all materials will be from the past five (5) years. Any submission 

that is older than five (5) years will not considered. If all the requirements 

have been met, the Committee will notify the candidate and issue a 

Certified Scientific Materials Manager Certificate good for five (5) years.

http://naosmm.org

City:

State:

Zip:

Name:

Position:

Dept / Mailstop:

Institution or Firm:

Address:

Zip:

When certification is achieved, NAOSMM will contact your supervisor, dean, PR dept, etc to notify them of 

your good news and achievement.  Would you like these entities contacted?  If so, please provide contact 

info for them here.

Public Relations contact at your firm or institution:

Campus newspaper contact:

Home town newspaper contact:

Other contacts:

Work phone:

http://naosmm.org/


Initial Certification
Recertification *
Lifetime Certification**

**Upon three (3) renewals of certification, members receive LIFETIME CERTIFICATION.

Sandra Payne or Jeffrey A. Your - Chemistry Dpt

North Carolina School of Science & Mathematics John Carroll University

1219 Broad St. 20700 North Park Blvd

Durham  NC 27705 Cleveland OH 44118

(Please see specific requirements of the CSMM online: http://naosmm.org/certify/certify-t.html

revised: 7/11/2011

Name of course:

Date of completion:
Category in which you wish to receive credit:

Complete this form, print and submit to:

I wish to apply for:

*Recertification points must be earned at least three (3) but not more that five (5) years after the 

certification was awarded. Failure to apply for re-certification prior to the expiration of original certification 

results in the deletion of the CSMM.

Name of course:
Date of completion:
Category in which you wish to receive credit:

Name of course:
Date of completion:
Category in which you wish to receive credit:

Name of course:

Date of completion:

Category in which you wish to receive credit:

Name of course:

Date of completion:

Category in which you wish to receive credit:

Category in which you wish to receive credit:

Name of course:

Date of completion:

Category in which you wish to receive credit:

Name of course:

Date of completion:

http://naosmm.org/certify/certify-t.html

