Certification Number(s) and Recerﬁfy by Datels) _____________________________________________________________________________________________|

CBA Recertify by Date: ASQ RECERTIFICATION JOURNAL APPLICATION

ccr Recertify by Date: 18-Point Program
CHA Recertify by Date:
CMBB Recertify by Date: MUM | Totl Recert.
CMQ/OE Recertify by Date: . RU CREDIT | RU Credits | Chair/SEC
ecerttly oy “are: 18-Point Program ALLOWED | Claimed | Initials
CPGP Recertify by Date: -
A £ b ) (A)|| Professional 0.1 RU per hour No Max
Q@ Recert!fy yDate: Development 1.0 CEU = 1.0 RU
CQE Recert!fy byDate: (B) | Employment FT 0.3 RU per month or
CRE Recertify by Date: 3.6 RUs per year l0.8
CSQE Recertify by Date: PT 0.15 RU per month or :
CSQP Recertify by Date: 1.8 RUs per year
CSSBB Recertify by Date: _ (C)|[ Instructor 1 Credit = 1.5 RUs
ASQ/DON CLSSBB Recertify by Date: 1.0 CEU = 1.5 RUs No Max
Synchronization: O Yes @No ONA 01 Ru Per hour
Member No. Section No. (D)} Student 1 Credit = 1.0 Ru No M
Name 0.1 Ru per hour 0 Max
Address i i
- (E) | Meetings/ Meeting 0.1 per hour, Conference 1.0 per day No M
Email Event Seminar 0.1 per hour Workshop 1.0 per day 0 Max
New Address? @Yes ONO Home phone (F)| Committees 2.0 RUs per committee, per year,
Work phone Fax elected officer 4.5
1.5 RUs per committee, per year,
member leader
FEES please make check/money order payable to: ASQ 6) [ Certifications 2.0 RUs per ASQ certification o
Member Nonmember 1.0 RU per other certifications 0 Max
One certificati [Jus. $120.00 [ ]U.5.$160.00 H)
Two or more certifications I:l U.S. $150.00 |:| U.S. $160.00 EACH
YOU MUST INCLUDE PAYMENT. Do not send cash; we accept check, 0l
money order, bank draft, or credit card: Chec}<U ioﬂ. d — ) | Publishing Author Co-author Editor
Select one: OVisa @MasterCard OAmerican Express
Card No. Exp.
Card Holder Name| Article 1.ORU  0.5RU N/A No Max
(please print) 1.0 RU
Credit Card Billing Address: Book 4.0 RUs 2.0 RUs pe.r book
Card Holder Signature: Presented Paper' 1.0 RU 1.0 RU N/A
Fees subject to change without notice. Priority Code/Coupon CodelASQ Bucks (K) %Sy[%MemberShlP Year 1 Year 2 Year 3
Fees can be changed without notice .
Professional 05RU  05RU  0.5RU 15
I affirm that the information contained herein is correct, and, if approved, I will be governed by the (senior, fellow, and corporate)
ASQ Code of Ethics and related certification rules. Student 0.5 RU 0.5 RU 0.5 RU
Applicant Signature and Date] | Organizational 0.5 RU 0.5 RU 0.5 RU
Recert. Chair/SEC Received Date and Initials Revised: Jan 2025 TOTALS: 0.0

Note: Fees can be Changed without notice (Instructor: credit can not be duplicated with employment credit
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