
 

  

 

 

 

 

 

 

 

  

 
 

 

 
  

 

 
 

 
 

 
 

 
   

 

 
   

 

 
  

 

 
     

 

 
          

                                                   
 

 
            

                                                  
 

 

 

 
 
 
 
 

Affiliate Program  
Application Form   

 

The National  Registry of  Environmental Professionals (NREP) Affiliate  

Program is  an  opportunity for  professionals to act  as liaisons  between  

NREP and  their  respective companies. NREP Affiliates are provided  with  

training and  materials to plan  and  conduct  certification workshops  for  

eligible company associates.  

Company Information: 

Company Name: 

Address: City: State: Zip: 

General Contact Number: 

Company Area of Expertise: 

Years in Business: 

How did you hear about NREP?: 

Do you have employees within your organization who would be interested in attending this course as NEW 
APPLICANTS? (circle one) YES NO If yes, how many?: 

Do you have employees within your organization who would be interested in attending this course to obtain 
continuing education? (circle one) YES NO If yes, how many?: 

Office Notes: 



 

  

 
  

 

 
  

 

 
 

 

 
   

 

 
       

 

    

  

   

     

   

  

     

 

   

     

  

    

 
      

 

   

   

   

 
       

 

 
        

 

 

       

Applicant/Instructor Information: 

Name: 

Contact Number: 

Email address: 

Applicant/ Instructor Area of Expertise: 

Educational Background: (please include copies of transcripts for all listed degrees) 

Degree Type: Institution Name: 

Graduation Year: 

Major / Minor: 

Degree Type: Institution Name: 

Graduation Year: 

Major / Minor: 

Degree Type: Institution Name: 

Graduation Year: 

Major / Minor: 

Degree Type: Institution Name: 

Graduation Year: 

Major / Minor: 

Professional Certifications: (please include copies of all listed) 

Certification Name: Certification No.: 

Certification Name: Certification No.: 

Certification Name: Certification No.: 

Published works, if any: (please include list on a separate sheet of paper): 

Previous Instructional Experience: (please include a complete resume listing all relevant experience) 

Thank you for completing the Affiliate Program Application form. 
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