APPLICATION FOR AMCA ELECTION RECERTIFICATION

Date:

* Please be sure to review the current AMCA Election Recertification Guidelines*
Requirements for recertification MUST BE MET to submit an application for review. (see below for requirements)

* Keep a copy for your records*
PERSONAL INFORMATION

Name (Last, First) 1 Title 1
City / Town 1
Mailing Address (Street Address Required for Certificates) T Suite/ Apt. # 1

City/ State/ ZIP Code 1

Email Address 1

Phone Number 1 Fax Number 1

Signature (please type in): an Date:
b Email to: amcainfo@azleague.org

ELECTION RECERTIFICATION

For those seeking to maintain their AMCA certification status, within the next four (4) years (beginning January 2016) or within (4) years after
achieving Election Certification, members must:

1) Complete 21 hours of election trainings*; OR
2) Complete 10.5 hours of election trainings* AND take the AMCA Elections Exam with a 90% pass rate.

* Elections trainings can consist of any combination of election education sessions provided by the AMCA Annual Elections Training, AMCA Best Practices,
or the Secretary of State's Election Training.

1. AMCA Elections Training
Elections Training Location Month/ Year Hours AMCA Only

» Be sure to enclose a copy of the certificate of completion or transcript from each Election Training year.

2. Arizona Secretary of State's Election Training/ Recertification
Elections Training Location Month/ Year Hours AMCA Only

» Be sure to enclose a copy of the certificate of completion or transcript from the Arizona Secretary of State's Election Training/ Recertification.

3. AMCA SpringfFall Trainings
Elections Training Location Month/ Year Hours AMCA Only

» Be sure to enclose a copy of the certificate of completion or transcript from each Best Practices.

4. AMCA Elections Certification Exam (Retake)
Exam Location Month/ Year Score AMCA Only

» Be sure to enclose a copy of the exam certification.

AMCA Use Only Application Received: Recertification Issued: NO YES Date Recertification
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