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CGSP APPLICATION FORM [ Refcode:

Certified Guest Service Professional

American L s s S e
Hotel & Lodging How to Apply

i i e Complete Sections 2-5 as thoroughly and accurately as possible.
Ellllllilllllllﬂl I“s"““ﬂ e Sign and return your completed application, including, the appropriate fee.

{i
SECTION 1 -ELIGIBILITY REQUIREMENTS

» Be currently employed in a position in the hospitality industry.

° Highly Recommended: Educational Institute's GUEST SERVICE GOLD TRAINING PROGRAM as a preparation tool for
the CGSP examination.

SECTION 2

PERSONAL AND PROFESSIONAL DATA (Correspondence will be sent to your business address.)

PRINT Name (Mr./Ms./Mrs.) Birth Date FOR OFF|CE USE ONLY
PRESENT POSITION TITLE Customer #

Company/Property Payment/Check Date

Business Address Order . Enrollment Date
City/State or Province Postal Code/Country

Business Phone

(

Business Fax

(

e-mail

Supervisor's Name

Phone

SECTION 3 -THE CGSP EXAMINATION

Upon acceptance into the CGSP certification program you will have three (3) months to complete the requirements. You will be granted
one (1) retake of the exam, if needed, within the three (3) month period.

To take the exam you must have a proctor. A proctor is the person who will administer your examination. A proctor may be a CHA/
CLM, a corporate executive, a direct supervisor, an educator, AH&LA federation/association executive, or a member of the clergy.
(Relatives cannot be accepted as proctors.) Please obtain consent from this individual before submitting his or her name; your
examination will be sent directly to your proctor. '

Please select one: 0 Online Exam (Results received immediately after completing online exam)
Q Paper-Based Exam (Allow more time for processing of results)

Your test Results: A passing grade of 80 percent or better. To guarantee your privacy, no scores will be given over the phone.
The CGSP Exam Retake Policy: : If a successful score is not achieved during the first attempt, candidate will be provided

one additional opportunity to complete the requirement. A fee of $15.00 will be charged and must be paid prior to the examination
being sent.

Please continue to Sections 4-5.

g



PROCTOR INFORMATION :

Name (Mr./Ms./Mrs.) Title
Organization Business Phone
Address Business Fax

)
City/State or Province Postal Code/Country e-mail

SECTION 4 - FEES/PAYMENT

This fee includes:
* Application and Exam Fee.
» Certificate, Lapel Pin and the CGSP Designation for candidates who successfully pass the certification exam.

* At this time my property is a member of the American Hotel & Lodging Association (AH&LA): O Yes O No
To receive member pricing, provide current Member Verification and Member Number:
O My check or money order is enclosed, made payable in U.S. funds drawn on a U.S. bank to: Educational Institute.

O  Please bill my credit card: 0 Visa QO Mastercard 0 American Express Q Diners Club Q Discover Card
Account Number Expiration Date Cvv2
Cardholder Signature Print Name

SECTION 5 - CERTIFICATION AGREEMENT

Please read the following Certification Agreement and sign and date it at the bottom. We must have your signature below to process
your application.

The information | have provided is accurate. | understand that acceptance into the CGSP program is based on this application, any support materials
I have enclosed, and a favorable recommendation from my reference. | give the Educational Institute permission to thoroughly investigate my
past employment, education, and professional development activities. | release from liability all persons and companies supplying such informa-
tion. lindemnify all persons | have listed in this application against any liability which might result from such an investigation. If | am accepted as
a CGSP candidate, | will have three months to complete all program requirements. If | do not complete the program within three months |
will have to re-apply and submit all fees. | agree to hold the Educational Institute and its Certification Commission harmless from any and all liability
in the event this application is rejected on the basis of the information furnished by me or third persons which would, in the judgment of the Educational
Institute, make me ineligible for certification. | agree to accept the Certification Commission’s decision as to my eligibility for this certification.

The CGSP program and fees associated with the program are non-refundable and non-transferable.

Signature: Date:

Print Name:

For Candidates with Special Needs

The Certification Commission heartily supports the intent of the Americans with Disabilities Act (ADA) PL 101-334 §309(b)(3). The Commission
will make a reasonable effort to provide candidates who have documented disabilities with the necessary aids and services that do not
fundamentally alter the measurement of the skills or knowledge the CGSP Program is intended to test. Please direct specific questions
regarding special accommodations to the Professional Certification Department at 407-999-8100 or 888-575-8726.

1 | request special examination assistance or a test modification during the examination due to a disability. With this application, | am
including documentation of my disability in order to receive special accommodations.

Auiliary aids and services can only be offered that do not fundamentally alter the measurement of skills or knowledge the examination is intended to test - Americans with Disabilities Act, Public Law 101-334 §309(b)(3)

Return to:  American Hotel & Lodging Educational Institute

Professional Certification Department

800 N. Magnolia Ave., Suite 300, Orlando, FL 32803

Phone: 407-999-8100 » Fax: 407-999-8610 or 407-236-7848

E-mail: certification@ ahla.com OBSOUAPTSEEE



