                       FOR OFFICE USE ONLY

	Date Received:

Date Approved:


IFPUG CERTIFIED FUNCTION POINT SPECIALIST

CERTIFICATION EXTENSION APPLICATION

INSTRUCTIONS:

1. Type or print entire application clearly.

2. Additional Certification Extension Activity Credit Documentation pages may be attached to the application as needed.

3. Send application and Certification Extension Activity Credit Documentation in its entirety, along with fee to ifpug@ifpug.org or
        IFPUG, 50 Millstone Road, Building 200, Suite 215 NJ 08520 USA
Note: As of July 1, 2003 all Certified Function Point Specialists must be IFPUG Members.

Name: _________________________________________________________

Date:______________________

Company Name: _____________________________________________________________________________________

Mailing Address:_____________________________________________________________________________________

City/Province: _______________________________  State:_________________
Zip/Postal Code:______________

Country: ___________________________________                  Daytime Telephone Number: ________________________

Email address: ________________________________________________   CFPS Expiration Date:___________________

In signing below, I certify that:

1. I have read CFPS Certification Extension Program document and understand the program’s requirements.

2. All of the information on this application is accurate to the best of my knowledge.  
3. I understand that falsification of any kind may be sufficient for rejection or withdrawal of certification and forfeiture of all fees.  
4. I have read and agree to abide by and uphold the Certified Function Point Specialist Code of Ethics.

Applicant’s Signature: ___________________________________________                        Date:______________________

	Payment Details:   
Fees: $100 per documented Certification Extension Activity or Activity Occurrence. An additional $100 late fee needs to be added if application is submitted less than 30 days in advance of the certification expiration date.

Number of Years Applied (1-3): ________                       Total Payment Authorized: ________
Method of Payment:(Application accepted by fax only when paying by credit card.) Affiliate Type___________________
                                                                                                                                                   Mbr # _____________________

( Application Fee enclosed.  Purchase Orders are not accepted.  Make checks or money 

    orders payable to IFPUG in U.S. funds only and drawn on a U.S. bank.               

( Charge To: ( MasterCard  ( VISA  ( American Express

Account Number _____________________________________________   Payments to IFPUG are not deductible as

                                                                                                                         charitable contributions for Federal Income Tax

Expiration Date   _____________________________________________   purposes.  However, they may be deductible 

                                                                                                                          under other provisions of the Internal Revenue

Authorization Signature _______________________________________     Code.




IFPUG CERTIFIED FUNCTION POINT SPECIALIST

CERTIFICATION EXTENSION ACTIVITY CREDIT DOCUMENTATION

Applicant

Name:      _________________________________________________________

1.     List CEA eligible IFPUG Conference that was attended by the applicant – Minimum 1 Maximum 3
IFPUG Conference Title


Dates Attended

__________________________________
__________________________________


__________________________________
__________________________________

__________________________________
__________________________________


__________________________________
__________________________________


__________________________________
__________________________________


List CEA eligible IFPUG Affiliate/Chapter Conference that was attended by the applicant – Minimum 1 Maximum 3
IFPUG Affiliate/Chapter Conference Title
Dates Attended

__________________________________
__________________________________


__________________________________
__________________________________


__________________________________
__________________________________


__________________________________
__________________________________


2.    List CEA eligible IFPUG Conference FP Track presentation(s) that were presented and authored by the applicant – Minimum 1 Maximum 3
Presentation Title



Presentation Date





__________________________________
__________________________________

__________________________________
__________________________________

__________________________________
__________________________________

__________________________________
__________________________________


List CEA eligible IFPUG Affiliate/Chapter Conference FP Track presentation(s) that were presented and authored by the applicant.  – Minimum 1 Maximum 3

Attach presentation sign in and sign out roster for each CEA eligible IFPUG Affiliate/Chapter Conference FP Track presentation

Presentation Title



Presentation Date





__________________________________
__________________________________


__________________________________
__________________________________


__________________________________
__________________________________


__________________________________
__________________________________


 IFPUG CERTIFIED FUNCTION POINT SPECIALIST

CERTIFICATION EXTENSION ACTIVITY CREDIT DOCUMENTATION

Applicant

Name:      _________________________________________________________

3.     List CEA eligible FP Count(s) that were performed by the applicant Minimum 2000 UFP Maximum 6000 UFP
Attach FP Count Summary Form(s)

Date(s) of 

UFP of 


Client/Manager

FP Count

FP Count

Name

_________________
______________

________________________


_________________
______________

________________________


_________________
______________

________________________


_________________
______________

________________________


_________________
______________

________________________


_________________
______________

________________________
IFPUG CERTIFIED FUNCTION POINT SPECIALIST

4.
List CEA eligible FP count(s) validated by the applicant  - Minimum 10 and Maximum of 30
Attach Validation Report

Date(s) of Validation
UFP of Validated

Client/Manager/FP Counter
Client/Manager/FP Counter

Activity Results

FP Count

Name



EMail Address

_________________
______________

________________________
________________________

_________________
______________

________________________
________________________

_________________
______________

________________________
________________________

_________________
______________

________________________
________________________

_________________
______________

________________________
________________________

_________________
______________

________________________
________________________

5.
List CEA eligible FP Article(s)/White Paper(s) that were authored by the applicant – Minimum 2 and Maximum 6
Attach each White Paper/Article.


White Paper/


Publication

Publication
Manager/

Manager/

Article Title


Information

Date

Client Name

Client EMail

____________________________
_____________________
_____________
____________________
____________________   

____________________________
_____________________
_____________
____________________
____________________   

____________________________
_____________________
_____________
____________________
____________________   

____________________________
_____________________
_____________
____________________
____________________   

____________________________
_____________________
_____________
____________________
____________________ 

____________________________
_____________________
_____________
____________________
____________________ 

IFPUG CERTIFIED FUNCTION POINT SPECIALIST

CERTIFICATION EXTENSION ACTIVITY CREDIT DOCUMENTATION

Applicant

Name:      _________________________________________________________

6.    Participate on the IFPUG Functional Sizing Standard Committee or Certification Committee – Minimum 1 year Maximum 3 years
Name of 
Name of



Committee Member
Committee Member

 Committee
Committee Chair


Start Date
 
End Date

__________         ___________________

_________________
___________________


__________         ___________________

_________________
___________________


__________         ___________________
                ________________
___________________


_   7.List CEA Eligible FP Counting Class(es) taken by the applicant at any type of IFPUG Workshop – Minimum 1 Maximum 3___
Attach course certificate(s)

IFPUG














Class Name



Instructor Name



Class Date(s)




_____________________________
_____________________________
___________________


_____________________________
_____________________________
___________________


_____________________________
_____________________________
___________________


IFPUG Certified Function Point Specialist

Code of Ethics

As an IFPUG Certified Function Point Specialist:

1. I will promote the understanding of Function Point Counting Practices, methods and procedures.

2. I have an obligation to the FP community to uphold the high ideals of personal knowledge as evidence by the certification held.

3. I have an obligation to serve the interest of my employers and/or clients loyally, diligently and honestly.

4. I will not engage in any conduct or commit any act, which is a discredit to the reputation or integrity of the CFPS program, IFPUG, or the information system community.

5. I will not imply or otherwise convey that the CFPS designation is my sole claim to professional competence.  I will continuously strive for professional knowledge and growth.

6. I will not engage in any activity during the administration of the exam, which could provide any of the participants, including myself, with an unfair advantage for successful completion of the exam.

By accepting their certificates, Certified Function Point Specialists agree to:  (1) hold IFPUG harmless from any and all liability arising out of their professional activities, and (2) abide by and uphold the IFPUG Code of Ethics.

Please contact the IFPUG Executive Office with any questions you may have.

IFPUG

50 Millstone Road, Building 200, Suite 215
New Jersey, 08520, USA

609-799-4900 Voice, 609-799-7032 Fax

http://www.ifpug.org
ifpug@ifpug.org
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