
 
 
 
 
 
 
 

ISCEA CERTIFICATION MAINTENANCE APPLICATION 
 
 

ISCEA Credentials need to be renewed every three (3) years! 
 

 

ISCEA Certification Name: _________________________________________  
 
 

Certification was first obtained on ___/___/_____ Location: __________________ 
 
 

Certification Expiration ___/___/_____ 
 
 

__________________________________________________________________________________________________________________________________ 

FIRST NAME MIDDLE NAME LAST NAME 
 

__________________________________________________________________________________________________________________________________ 

CURRENT JOB TITLE 
 

__________________________________________________________________________________________________________________________________ 

COMPANY NAME 
 
 

MAILING ADDRESS     ___ HOME     ___ WORK 
 

__________________________________________________________________________________________________________________________________ 

STREET ADDRESS 1 
 

__________________________________________________________________________________________________________________________________ 

STREET ADDRESS 2 
 

__________________________________________________________________________________________________________________________________ 

CITY STATE/PROVINCE 
 

__________________________________________________________________________________________________________________________________ 

ZIP/POSTAL CODE COUNTRY 
 

__________________________________________________________________________________________________________________________________ 

BUSINESS PHONE MOBILE PHONE HOME PHONE 
 

__________________________________________________________________________________________________________________________________ 

EMAIL ALTERNATIVE EMAIL or your Social Networking site url 
 
 

PAYMENT INFORMATION: 
 

Fee: ___  
 

Method of Payment: ___ ONLINE ___ Check /Bank Draft/Money Order 
(Make the check payable to “ISCEA” in U.S. dollars drawn on a U. S. Bank) 

 
Return the completed Application, 
Activity Log, and full payment to: 

 

ISCEA 
Attn: Certification Maintenance 
2000 Auburn Drive, Suite 200 
Beachwood, OH 44122 
USA 

 

If you are paying the fee online, you can 

scan and email the Application and Professional 
Development Activity log to info@iscea.net 
 
If you have any questions, please email them 
to info@iscea.net, call 800-817-9083, or contact 
the ISCEA operation in your home country. 



 
 
 
 
 
 
 
 

Professional Development Activity Log  
 

For the Period Starting: ___/___/_____ to ___/___/______ 
 
 

Date 

 

Activity/Event Details 

 

Duration 
(Hours) 

 

PDU 

 

    

    

    

    

    

    

    

    

    

    

    

    

Total Professional Development Units 

 

 

 
 

I declare all of the information I have provided on this application and the Professional Development 
Activity Log is true to the best of my knowledge. I give ISCEA permission to audit this information, if 
desired. I understand that misrepresentation or incorrect information provided to ISCEA will result in 
disciplinary action, including suspension or revocation of my credential. 

 
 

__________________________________ 
Signature 

_______________________ 
Date 
 

Revised on Oct  2015 


