OPSEC Certified Professional Program

Maintaining Certification Credit Report

Name __________________________________ Date of Certification _______________

The following form should be completed and returned to the OCP Committee Chair for review and within 30 days of an OPC’s original 3-year certification or recertification.  To maintain certification a total of nine (9) credits must be acquired.
Report all relevant information on this form as indicated on the Maintenance Credit Schedule.  DO NOT SEND SUPPORTING DOCUMENTATION AND RELATED MATERIAL FOR ACTIVITIES unless specified (see E & F below).  Note: List only activities that have direct bearing on OPSEC professional improvement.  (See descriptions of qualifying activities in Maintenance Credit Schedule posted on the OPS website at http://www.opsecsociety.org).

When completed, please sign and date form in space provided, RETAIN COPY FOR YOUR PERSONAL FILES, and send the hard copy and a soft copy (email) to:

OPSEC Professionals Society (OPS)
Attention: Professional Standards Committee

PO Box 150515

Alexandria, VA 22315-0515

Email: Certifications@OPSECSOCIETY.ORG.
ACTIVITY






CREDITS










Claimed/Approved*

A. New Members recruited:

______________________________________________________ _______/______

Name  Year

______________________________________________________ ______/______

Name  Year

______________________________________________________ ______/______

Name  Year

B. Educational Programs and Courses Attended

_______________________________________________________ ______/______

Sponsor

_______________________________________________________ ______/______

Title of Seminar/Course

_______________________________________________________ ______/______

Location, Dates and Number of Hours

________________________________________________________ ______/______

Sponsor

________________________________________________________ ______/______

Title of Seminar/Course

________________________________________________________ ______/______

Location, Dates and Number of Hours

C. Service as an Officer, Board Member, Regional Vice President,

Committee Chairman or Standing Committee Member in a 

Chartered Security Organization or Association

________________________________________________________ ______/______

Name of Organization

_________________________________________________________

Position Held

_________________________________________________________  

Dates of Service

__________________________________________________________ ______/______

Name of Organization

_______________________________________________________________________ 

Position Held 
________________________________________________________________________

Dates of Service

D.  Speeches, Instruction and Other Program Participation:

_________________________________________________________ ______/______

Type of Participation (Speaker, Instructor, etc.)

____________________________________________________________________________
Sponsor

____________________________________________________________________________
Title of Program
____________________________________________________________________________

Location Date


____________________________________________________________________________

Type of Participation (Speaker, Instructor, etc.)

Sponsor


____________________________________________________________________________

Title of Program


____________________________________________________________________________

Location Date

E. Published Articles and Other Library Contributions (submit supporting documentation):

____________________________________________________________________________
Title of Contribution


____________________________________________________________________________Name and Date of Publication


F. Other Accomplishments (Please describe and submit supporting documentation):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


I certify that all statements, answers and representations in this Report are accurate to the best of my knowledge.

_______________________


OCP # _______________________

Signature

_______________________

Date

________________________________________________________________________

For OCP Committee USE ONLY

Total APPROVED Credits This Report: ​​​​​​​_______________________________________

Signature: _____________________________

(OCP Committee Chair)

Date:  _______________________________

Comments: __________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

