Request for Verification of SBE Certification for Credit through
Excelsior College

NAME: ___________________________________________________________

ADDRESS: _______________________________________________________

CITY: ___________________________ STATE/PROVINCE: _______________                   

ZIP CODE: _____________
BIRTH DATE:  MONTH/DAY/YEAR _____________________________________

(PLEASE SUBMIT A COPY OF A GOVERNMENT ISSUED ID THAT INCLUDES BIRTHDATE)
CERTIFICATION(S)



DATE CERTIFIED:
I verify that the above information is correct.  I give permission for the Society of Broadcast Engineers to submit my current certification information and the information contained on this form to Excelsior College.

SIGNATURE____________________________________________ DATE _______

Please mail back to: Society of Broadcast Engineers 9102 N. Meridian St. Suite 150 Indianapolis, IN 46260
SBE NATIONAL OFFICE USE ONLY:

CURRENT CERTIFICATION CLASSIFICATION: _____________ FIRST CERTIFIED: _______ 
EXPIRES: __________
CURRENT CERTIFICATION CLASSIFICATION: _____________ FIRST CERTIFIED: _______ 
EXPIRES: __________

CURRENT CERTIFICATION CLASSIFICATION: _____________ FIRST CERTIFIED: _______ 
EXPIRES: __________

I verify that the above information is correct: _________________________________________






Megan E. Clappe







Certification Director







Society of Broadcast Engineers
