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Date:

First Name:

Last Name:

Organization:

Title:

Address:

City:

State:

Zip Code:

Phone:

Email:

Years in MPI:

Please describe your current job and duties:


Years in present position:

Years in the profession:

Please list your MPI UT involvement (including committees served on and dates). You can also include any MPI international or other chapter involvement.


List any other contributions you have made to this industry; i.e. other associations, articles written, volunteer, mentor, etc.


Please provide us with a list of any industry awards or recognition that you have received.

How will being awarded this professional education grant benefit your professional development?

How many MPI UT programs/events have you attended in the past 12 months?

 FORMCHECKBOX 
 Less than 3

 FORMCHECKBOX 
 3 – 5

 FORMCHECKBOX 
 5 – 7

 FORMCHECKBOX 
 7 or more

When do you intend to sit for the exam?

Does your employer offer financial support for you in pursuing the CMP designation?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, please provide details.

Would you be willing and available to serve as CMP Chair for one year immediately following the receipt of the CMP designation?  The CMP Chair’s responsibilities will include:

1. Form study groups

2. Work at the CMP information table at future events

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Would you be willing to write a quarterly article for the MPI Utah newsletter?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 I acknowledge that I am a current MPI UT member in good standing. By checking this box, I agree to abide by the professional development grant program guidelines and attest that all information provided above is true and accurate.

































































































































