
 

Certification Renewal Application 
 

 
As a certified staffing professional, keeping your professional development up-to-date is important. To retain the 
Certified Staffing Professional™ and Technical Services Certified™ designations without retesting, all designees are 
required to recertify every three years by earning 30 hours of continuing education credits. Six of the hours must pertain to 
employment law. Note: Continuing education hours are kept on file and don’t need to be resubmitted with this 
application. 
 
I have fulfilled the continuing education requirement and would like to renew my designation. 
❑ CSP™ ❑ TSC™ ❑ Both 
 
Name _____________________________________________________________________________________________________  

Company name ______________________________________________________________________________________________  

Street address ______________________________________________________________________________________________  

City, state, ZIP Code +4 ________________________________________________________________________________________  

Phone _______________________________________________  Fax _________________________________________________  

E-mail _____________________________________________________________________________________________________  
 
 
Application fee       Nonmember Price  Member Price       Amount Due 
Circle the price that applies (nonmember price or member price) 
 
CSP or TSC renewal      $100   $50       _________ 
 
Dual designation renewal (CSP and TSC)    $150   $75       _________ 
 
TOTAL                  _________ 
 
 
Payment information  
❑Check enclosed (payable to American Staffing Association)  ❑American Express  ❑MasterCard  ❑Visa 

Card number ____________________________________________  Exp. date  ________________________________________   

Security code  ____________________________ (Visa and MasterCard: Last three digits on the back of the card. American Express: Four digits in small print on the front of the card.) 

Name on card ___________________________________________  Signature ________________________________________    

 
ASA believes your right to privacy is important. Any credit card information furnished to buy ASA products or services will be used 
only as necessary to process payment and will not be shared with any other party except as may be required by law. All sales are final. 
 

 

Fax this form to 866-324-2296 
 
OR 
 
Mail this form to  
American Staffing Association 
277 S. Washington St., Suite 200 
Alexandria, VA 22314-3675 


