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Congratulations on becoming certified.  You have joined a unique group of individuals that are expressing their 
professionalism through certification with the UPPCC. 
 
In recognition of this achievement, the UPPCC would like for you to complete this biographical information sheet.  
We would also like your comments and feedback regarding the UPPCC certification program.  Please take time to 
express yourself by completing this form and answering the questions contained herein.  Your information and 
comments may be used in future promotional material by the UPPCC. 
 
Thank you in advance for your time and contribution. 
PART I: BIOGRAPHICAL INFORMATION 

 
 Mr.  Ms.  Mrs.  Dr. 

Name: ______________________________________ Nickname: _____________________________ 

Agency:_________________________________________________________________ State:____________ 

Position/Title:______________________________________________________________________________ 

Designation Attained/Date:______________/________ Title:___________________________________  

Spouse and Children’s first names:/ (optional) _____________________________________________________ 

Professional organizations of which you are a member and offices held: 

Organization Office Held 

__________________________________________________________________________________________ 

PART II: response may be used in UPPCC literature or on the UPPCC website: 

Please answer the following questions.   

What does certification mean to you?__________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Did you seek certification as a personal goal, or was it mandatory for your purchasing position? 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Will your achievement increase your delegation authority or monetary limits for approval of contracts?  

 If so, in what ways? 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
 

How will becoming certified impact your career in public procurement? 
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___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Were you encouraged by anyone to seek certification?  Yes_______ No_______          

Please provide the name of the individual and describe the support this person provided. 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

What is your position on ethics in the profession? In your jurisdiction/ Globally? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Do you feel that certification reflects the ethics of the certificate holder?   Yes_______ No_______   

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Will you display your certificate in a prominent location?  Where:____________________________________ 
 

Will you encourage others in the public purchasing profession to become certified?  
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Any additional comments you would like to share? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

All responses will be used in anonymity unless you wish to be specifically named as the author of the printed quote.  If 
you wish to be named, please provide your name as you wish it 
printed:________________________________________  

 
Thank you for your comments!  
 
The UPPCC reserves the right to edit your responses to fit the media need;   I understand this information may be 
used by the UPPCC at their discretion, but shall otherwise be considered confidential.  Please sign, date and return to 
the attention of Certification Media Information.  Email: certification@uppcc.org Fax # 703.796.9611, or mail to 
UPPCC, 151 Spring St., Herndon, VA 20170 
__________________________________ _____________________________________ 
Signature     Date   


