
   

 Name:

Street Address: 

City:        State:            Zip: 

E-mail:              

Phone:                                 Fax:     

Employer:      Job Title:   

Please check the box that applies to your interests:

 Ready to sign up – who do I make the check out to?

 Very interested.  I’ll probably sign up by March 25, especially if my boss will pay for it.

 Slightly interested.  I need more information to decide if I’ll participate.

If I participate I’ll be interested in the following: (Check one) 

 A study group to help me evaluate my readiness for certification and help me prepare.

 Pre-test and sample questions to help me identify areas to work on in my preparations.

 Study guides to allow me to prepare on my own.

 Leading a study group

If you are interested in a study group, when would be the best time for you to meet?

 Weekdays before work

 Weekdays at lunch

 After work/evenings

 Weekends

When is the best time and method to contact you to keep you informed?

Thanks for your interest in the Pilot project.  We will contact you shortly with the results of your survey and next steps 
in pursuing Certification.

Ron Chapman
Executive VP
SEVA-ASTD

r 
r

  (            )   (            )

First Middle Last

r 

If you are interested in participating in the Certification Pilot program please fill in 
the following information.  This information will only be used to keep you informed 
of developments in the program and preparations for the exam.  It will only be 
used for SEVA ASTD puposes.

The deadline for signing up is March 25, 2005.  

SEVA-ASTD Certification Pilot
Information Survey
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