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GOVERNMENT MEETING PROFESSIONAL




Section I – About You

Name:

Preferred Phone Number:

Email Address:

Original Date of Certification:

Date of Last Recertification (if applicable):

Organization/Company/Agency:

Current Position Title:

Current Job Responsibilities:

SGMP Chapter:





Membership Number:

Member Category
___ Government Planner
___ Contract Planner




___ Supplier


___ Associate Supplier

Section II – Your Continuing Education in Government Meetings

In order to maintain your certification, you are required to complete 5 hours of SGMP related training through attendance at chapter meetings, coursework completed through SGMP’s Online Education System, participation in the National Education Conference or the CGMP Congress each year.  Please use the space below to list how you earned your 5 hours.  Documentation is required and should be attached to this application.
Year 1:

Year 2:

Year 3:

Section III – Connecting with the SGMP Community
Part of being a Certified Government Meeting Professional involves being engaged with the Society of Government Meeting Professionals.  You are required to do at least one of the following each year:
1. Attend one (1) chapter meeting

2. Participate in a chapter or national task force or committee

3. Write one (1) article for Government Connections
Use the space below to explain how you engaged with SGMP.  Please provide documentation of your involvement.  

I connected with SGMP through…

Year 1:

Year 2:

Year 3:

Section IV – Professional Accomplishments

This is the section where you show us what you are doing as a government meeting professional.  You may update your profile on the SGMP member directory or you may update your resume and submit it with this application.  

I am choosing to…

Section V – Verification and Payment

You must complete this form in its entirety and sign below.  Proof of documentation MUST BE ATTACHED.  Incomplete applications will be returned.  There is a non-refundable recertification fee of $100.00.

I certify that all of the information provided in this recertification application is accurate and truthful.

Name: 

Signature:






Date:

Payment by Check (Payable to SGMP): ____
Check Number:

Payment by Credit Card

Credit Card Type: ___ American Express 
___ VISA
___MasterCard

Name on Card:

Card Number:





Expiration Date:

Phone Number:
Signature:

Name of SGMP member recertifying (if different from person making payment):

Please submit this application with ALL supporting materials to:

Society of Government Meeting Professionals

908 King Street, Lower Level

Alexandria, VA 22314

education@sgmp.org 
Fax: 703-549-0708

Phone: 703-549-0892

