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Voluntary Professional Certification Contractor 

Application 
 

 

 
 

(Please print or type the following information)  
 

Name: ___________________________________ Company: ______________________________ 

Position: ______________________________________ 

Address: __________________________ City: __________________ State: _____ Zip: __________             

Phone: ________________________ Email: _______________________                                                             
 

 

I am applying for: 
 
_____ Certified Professional Roofing Contractor (CPRC)  
_____ Certified Professional Sheet Metal Contractor (CPSC)  
_____ Certified Professional Air Conditioning Contractor (CPAC) 
 

Credit References 

 

1. Bank | Name: _________________________________ Contact: ____________________ 

Address: _________________________________ City: _______________ State: _____ Zip: ______              

Phone: ______________________ Fax: _______________________ 

 

2. Commercial | Name: ____________________________ Contact: ________________________ 

Address: _________________________________ City: _______________ State: _____ Zip: ______ 

Phone: _____________________ Fax: ______________________ 

 

3. Other | Name: _________________________________ Contact: ____________________ 

Address: _________________________________ City: _______________ State: _____ Zip: ______ 

Phone: _____________________ Fax: ___________________ 



 

Voluntary Professional Certification Contractor 

Application 
 
 

I certify that the above information is true and correct to the best of my knowledge and that any 
false statement or misrepresentation I have made may result in the revocation of this application. 
 
 
 
Signature: _____________________________________________ Date: _____________________ 
 

 

Biographical Information 
 
1. Years of experience in contracting business: _________________ 
 
Starting company: ____ (2 credits per 5 years of experience, maximum 6) 
 
2. Membership in industry associations (2 credits per category): 

 
Local: _________________________________  National: _________________________________ 

 

3. Service to industry associations (Officer, Director, Committee person, etc.): 

Local: ____________________________  Office held: _________________ Dates: _____________                          

State: ____________________________  Office held: _________________ Dates: _____________                           

National: _________________________   Office held: _________________ Dates: ____________                         

(1 credit per year, per office, maximum 5) 
 
4. Technical contributions (seminars taught, programs or papers presented):  

Nature of program:   __________________ Date: __________ Location:   _______________ 

Nature of program:   ___________________Date: __________ Location:  _______________ 

(1 credit per presentation, max 2) 

 

5. Seminars attended: 

Subject: ____________ Date & location: ___________________________________________ 

 
Subject: ____________ Date & location: ___________________________________________ 

 
Subject: ____________ Date & location: ___________________________________________ 

 
Subject: ____________ Date & location: ___________________________________________ 
(1 credit per seminar, if Continuing Education Units (CEU) granted; maximum 10) 
 
 



 

Voluntary Professional Certification Contractor 

Application 
6. Formal Education: 

College attended: ______________________________ Degree earned: _____________________                               

Date: _____________ Additional credit courses: ________________________________________                                                                                                                                     

Dates & locations: ________________________________________________________________                                                                                                                                            

(4 credits for college degree, additional credit courses, maximum 2) 

 
7. Industry Association Convention Attendance: 

State: ______________________ Date & location: ___________________  

National: ________________Date & location: ___________________ 

(1 credit per convention, maximum 2) 

 
8. Local Government Service (Licensing Boards, Construction Councils, etc.)  

Organization:   ________________________________________ 

(1 credit per position) 

 
9. Community Service (Chamber of Commerce, Better Business Bureau, Little League, etc.)  

Organization:   ______________________________________ (1 credit per position, maximum 1) 

 
I certify that the above information is true and correct to the best of my knowledge and that any 
false statement or misrepresentation I have made may result in the revocation of this application. 
 
 
Signature: _____________________________________ Date: _____________________



 
 

Voluntary Professional Certification Contractor 

Application 

Application for FRSA Certification References  

 

Please have an owner, architect or general contractor for whom you have contracts for 
construction, fill out the following (a total of four references must be submitted with your 
application for certification. At least one of which must be a Florida CILB certified contractor): 
 
 
 
 

I certify that I have known the below named applicant for _____ years and find him/her to be 
competent in the field in which the application is being made. 
  
Applicant’s Name: _________________________________________ 
 
Applicant’s Company Name: ____________________________________ 
 

 
 
 

Name: _______________________________________ Position: _________________________                                               

Company Name: _______________________________ Phone: __________________________                           

Company Address: _____________________________________ City: _____________________                                         

State: _______ Zip: ______________ State Certification #: ______________________________                                                     

Comments: _____________________________________________________________________                                                                                                                    

Signature: _______________________________________ Date: __________________________                                   

 
 
 

 
Please submit this information to FRSA by one of the following means. Thank you. 
 

Mail 
FRSA 
Attn: Lisa Pate 
PO Box 4850 
Winter Park, FL 32793-4850 
 

Fax 
(407) 679-0010 
 

Scan and Email 
lisapate@floridaroof.com 
 

Questions or comments? Call (800) 767-3772 ext. 157 or email lisapate@floridaroof.com 
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