WORK EXPERIENCE CERTIFICATION

Name | Date
Address
Phone Number | E-Mail

Company Name

Having successfully completed the EMA Expediting Training Program (Basic &
Advanced) on

(date of Basic Course Completion) (Course Location — City, State/Province, Country)

(date of Advanced Course Completion) (Course Location — City, State/Province, Country)

| hereby apply for Certified Expediter status by submitting this Work Experience
Certificate which confirms at least two years of experience in the Expediting field.

| certify that all information provided herein is accurate, and understand it is
subject to verification by EMA.

Signature of Applicant

Work Experience Summary

Company Name Phone Mailing Address
Supervisor/Manager Dept./Div Supv./Manager Email Address
Job Title From: (Month/Yr) To: (Month/Yr)

Company Name Phone Mailing Address
Supervisor/Manager Dept./Div Supv./Manager Email Address
Job Title From: (Month/Yr) | To: (Month/Yr)

Company Name Phone Mailing Address
Supervisor/Manager Dept./Div Supv./Manager Email Address
Job Title From: (Month/Yr) | To: (Month/Yr)

Note: If self-employed, list names of clients in place of employers.
Attach additional sheets as necessary. A processing fee of $90.00 US is due and payable
upon approval of application for non-members. There is no charge for EMA members.

Submit completed form to the Professional Development Committee, attention Jocelyn

Kocab at 19007 Panther Peak, Spring, TX 77388
E-Mail: ProD@expedite.org
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