— PROFESSIONAL INFORMATION

Hotel & Lodging RECERTIFICATION APPLICATION

I’A American CERTIFIED LODGING SECURITY DIRECTOR (CLSD)
l Educational Institute

Please provide the stated information so your maintenance documentation can be processed in an effective manner.

Name:

Title:

Address:

City, State, and Postal Code:

Telephone Number: Fax Number:
Email:
FOR OFFICE USE ONLY: Date: Candidate Number:

— RECERTIFICATION AGREEMENT

By submitting this CLSD Recertification Application, | acknowledge that all supporting maintenance documentation
provided is true and accurate. If the maintenance activities listed on the CLSD Maintenance Activity Report or the
supporting verification documents are falsified in any fashion, | understand that this will result in the revocation of my
CLSD designation.

| have attached all necessary documents and submitted the CLSD recertification fee as prescribed by the Professional
Certification Department. Upon acceptance of this application and the recertification fee by the Educational Institute,
and upon being recertified as a CLSD, | agree to uphold the standards and integrity of the program by continuing to
maintain my designation through industry-related professional involvement, continuing education, and educational
service activities.

Signature: Date:

—— RECERTIFICATION PAYMENT

FEES: The CLSD recertification fee is U.S. $200.00. Your check, money order, or credit card information
must accompany this completed application.
PAYMENT: d My check or money order is enclosed. Made payable to the Educational Institute (in U.S.
funds drawn on a U.S. Bank.)
d Please bill my credit card: J VISA Jd MasterCard
American Express Diners Club
Discover
Account Number: Expiration Date:
Signature:
Print Name:

07-02774






CLSD Maintenance Activity Report

This important report will be used as the basis for the certification renewal by the Certification Commission, along with your sup-
porting documentation. Please complete it carefully and thoroughly. If more space is needed, please attach additional sheet(s).

Name

Maintenance Enrollment Date CLSD expiration date

MAINTENANCE REQUIREMENT: A minimum of 50 points within FIVE years of the CLSD Maintenance Enrollment Date.
Refer to the detailed CLSD Maintenance Point System for activity point values.

(Please print)

CATEGORY 1: Professional Experience (15 points minimum/25 points maximum)

Required documentation attached Total years/months Points earned

1. Place of employment

Position Dates

2. Place of employment

Position Dates
Place of employment
Position Dates

4. Place of employment

Position Dates

5. Place of employment

O O O O 0OR

Position Dates

Total years/points earned in Professional Experience:

CATEGORY 2: Professional Enrichment (20 points minimum)

Required documentation attached

|:| 1. Course/Seminar Program length

Sponsored by Dates __ Pointsearned
|:| 2. Course/Seminar Program length

Sponsored by Dates ___ Pointsearned
|:| 3. Course/Seminar Program length

Sponsored by Datess ____ Pointsearned
[0 4 Course/Seminar Program length

Sponsored by Datess ____ Pointsearned
|:| 5. Course/Seminar Program length

Sponsored by Dates _ Pointsearned

Total points earned in Continuing Education:

Subtotal of points for Categories 1&2

(Attach an additional sheet if necessary.) IIII»



CATEGORY 2: Professional Enrichment cont. (20 points minimum)

Required documentation attached

6. Association/Organization

Role/Involvement Dates ——————— Points earned

—~

Association/Organization

Role/Involvement Dates ———————— Points earned

Association/Organization

Role/Involvement Dates —— Points earned

9. Association/Organization

Role/Involvement Dates ——— Points earned

O O O O 0Ok

10.  Association/Organization

Role/Involvement Dates —————— Points earned

Total points earned in Industry-Related Professional Involvement:

CATEGORY 3: Professional Achievement (12 points maximum) (optional)

|Z Required documentation attached
O 1 awad

Property Department Individual Dates Points earned
|:| 2. Award

Property Department Individual Dates Points earned
O 3 Awad

Property Department Individual Dates Points earned
O 4 Awad

Property Department Individual Dates Points earned
|:| 5. Award

Property Department Individual Dates Points earned
I hereby acknowledge that the stated activities and attached supporting Total points earned in Educational Service:

documents are valid and represent my commitment to the hospitality
industry. T also understand that my misrepresentation or falsification of these
activities and documents could lead to the denial or revocation of the Certified Subtotal of points from Category 3
Lodging Security Director (CLSD) designation.
Subtotal of points from Categories 1&2

Signature Date

CLSD Maintenance Point Total:

Please print your name as you would like it to appear on your certificate:

(A minimum of 50 points is required for renewal.)

First Middle Last
Title Employer FOR OFFICE USE ONLY
Address '
Approval point total
City State
Country Postal Code Authorized by
Business Phone Home Phone A/D date
Fax

07-02774



UONLIUIWINIOP PFEAE JO F9139] Uonud02a1 Jo £don) 3e2£ 30d ¢ preme [enprarpuy
UONEIGIIIA JO JUIWIEIS JO ISLI[F $SIIJ yeaf 3od T prese Juounredo(y
UOMEIIIIA JO JUIWIIES JO ISLI[F $SIIJ yeaf 30d 1 preme fizodorg

NOILV.INHINND0d

SOIAIDAdS SINIOd ALIALLDV

(pruondy) (wnwrxew syutod 71) INHINAAHTHDV TVNOISSHAOYd :AHODHALYD

. wessoxd LApeardsoy e 01 s0siape Ansnpur
£1apoe Jo 1uswaels pue Nep Fosuods Suryoads TONEIYIoA JO JUSWAILIG 1894 30d 1 S : :
o s T 3O FOQUUISUT 9910 [EDFJO IDATIS A[Unurror)
JUIAD PAIERI-ARISNPUT JO
wes3oid jo a1ep pue sosuods Suryads TONEIYLIOA JO JUIWANILIG JuoAd 7od I oYl bl
s S [euoneonps ue 303 werdord Aep 79950 ur edpnIe
UONUIAUOD JO 90UIIJUOD ‘MOYS SPEF) UONEBIDOSSY
UONEI0[ PUE 21EP PIM 9FPeq 22U2IJu0d Jo £d0d UONEIPIIA JO JUIWNLIG 3624 30d I : . .
: : S Pa3BI[IFE JO 21E3S TEUONEU YTV 1€ 90UEPUINY
UONBIDOSSY WO} UONEIHLIIA JO JUSWEIG 7894 30d 1 I2QUIDW 991TWWOD SFOqUIAW PFEO] UOHNED0SSY
UONEDHLIIA JO JUSWIEIG 7894 30d 7 I2qUISW UONEBIOSSY Py
JUOW[[OIUD [eRJ0 JO £d0d /UONEIIAA JO JUOWNEIG yeaf 30d 1 Joquow YV THY
JusWRels uonedyaA LAred-pryT, WNWUIW oy ¢ 5d SIEUTWS [BUOISSAJOT ]
150do3 opess jo £don) ssed 5od g (¥9150W98) SISINOD JTWIPELIY
21e03RI90 vona[dwon) ssed 3d | $9SIN0D 1F0YS PUEIg
2180131392 J0 130do1 opess Jo £don) ssed sd g $9SIN0D 130YS T

NOILV.ILNHNNDO0d

SOIJIODAdS SINIOd ALIALLDV
(wnwunw siurod (07) LINHINHOTINA TVNOISSHAOYd :AdO0O9HLVD

[eI013JO 22In0sat telwiny Wolj UONEIYIIOA uCDE%OTHEM JO 3uowaElS

NOILV.ILINHINNDO0d

uonrsod

#eaf 3od S uoneusisop SuTAFenDd ur Juswiordws swn-[n,|

SOIJIODAdS SINIOd ALIALLDV

(wnwixew siurod ¢ /wnwiuiw syutod ¢ 1) HONHTYHIXH TVNOISSHIOUd :AYODHLVD

*s¥B9A ATy A¥9A9 sjurod ()G UFED 01 A[UO PIJU [[IM NOA ‘smyels (ST INOA UTeurew 0} J9pIo U]
'SoNIANDE HQOH—O-«MSU MO.« m@ﬂ&@(f uQMOQ ucuuwmmﬂu 2Je Q.H@Qu eyl 9ONON .WH—QMOQ ﬁNBQQOH HOW »%MJN.DT jeql SONTANDE MO \ﬁbﬂ.ﬁwxw Oﬁﬂ— mQﬁWMQNU H—HNLU mﬂﬂrﬁ

WDISAG JUIOJ 0UBUNUTIEIN (OSTD






ACTIVITY VERIFICATION COPY MASTER

This sheet may be photocopied and used to verify activities for which you do not have other printed forms of
documentation. It can also be used as a cover sheet for support materials that might need further clarification. Simply
make as many copies as you need. We recommend that you keep your completed forms in the pocket Portfolio.

CATEGORY:
DESIGNATION:

Hotel & Lodging

Edcationa nstitte ACTIVITY VERIFICATION FORM

Name of designee

4
Il American

Activity

Length of time (if applicable) Points

| acknowledge that the above named individual participated in the activity described.

Authorizing Signature Date

Title Organization

07-02774

CATEGORY:
DESIGNATION:

Hotel & Lodging

Educational Intiute ACTIVITY VERIFICATION FORM

Name of designee

b
Il American

Activity

Length of time (if applicable) Points

I acknowledge that the above named individual participated in the activity described.

Authorizing Signature Date

Title Organization

07-02774





