ALL SECTIONS OF THIS VERIFICATION FORM MUST BE TYPED



CSPA-ACPS ACTIVE* MPC VERIFICATION FORM
All CSPA MPC Verification Forms are to be sent to Connor Primeau (Past Lead of CSPA Membership) at connor.primeau@uottawa.ca.

(* i.e., Professional Member in Good Standing)


	Name of Applicant:	Applicant’s Institution or Affiliation:
	[bookmark: Text214]     
	[bookmark: Text215]     



Current Active* Mental Performance Consultant (MPC) through CSPA: 	|_| Yes   |_| No

	MPC Certification Number:	Initial Certification Year:
	     
	     



	Chairman’s Mailing Address:	Chairman’s Phone and Email Address:
	
     
	
Phone:       


Email Address:       



By signing this form, I verify that the applicant is a current active MPC through CSPA and the information recorded by the applicant is accurate to the best of my knowledge.

     									       		
Signature of Chairman				 			  Date
