


EMPLOYMENT HISTORY (List in reverse chronological order, starting with your current position. Please type or print 
clearly. If you need more space, use an Employment History Continuation Sheet.) 

 
From (Mo/Yr) To (Mo/Yr) Position Title Pay Plan/Series/Grade/Step 
 
 

   

Brief Description of Duties/Responsibilities: 
 
 
 
 
 
Supervisor: Installation: 

From (Mo/Yr) To (Mo/Yr) Position Title Pay Plan/Series/Grade/Step 
  
 

   

Brief Description of Duties/Responsibilities: 
 
 
 
 
 
 
Supervisor: Installation: 

 
PHMA MEMBERSHIP (Membership required.  Extra points awarded for Chapter or International Board positions.) 

From To Chapter Chapter Board Position From To International Board Position 
 
 

      

 
 

      

 
 

      

 
SERVICE ACTIVITIES (An optional category. Provide sufficient detail to permit evaluation by the Certification Committee. 
Attach documentation where appropriate. If you need more space, use a Service Activities Continuation Sheet.) 
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EDUCATION AND TRAINING 
 

Core Curriculum (Indicate the courses you have completed, providing the date and location. Attach evidence of completion.) 
 
Level One Courses:                                                                        Location                                              Month/Year       

� Foundations of Management                       __________________________________         ____________________ 
� Specialty Course ________________         __________________________________         ____________________ 

 
Level Two Courses:                                                                        Location                                              Month/Year       

� Leadership - Housing Professionals            __________________________________         ____________________ 
� Housing Management Course or                __________________________________         ____________________ 
� Other Property Management Course          __________________________________          ____________________ 
� Assets Management                                    __________________________________          ____________________ 

 
Level Three Course:                                                                        Location                                              Month/Year       

� Visionary Leaders - Retreat                         __________________________________         ____________________ 

 
Electives (Indicate the courses you have completed, providing the date and location. Please type or print clearly. If you need more 
space, use an Education and Training Continuation Sheet. Attach a copy of official personnel training sheet or other documentation as 
evidence of completion.)  
 
Civilian Education:                                                                     College/University                      Month/Year Graduated 
 

� Associate Arts Degree                       __________________________________        _____________________ 
� Baccalaureate Degree                        __________________________________        _____________________ 
� Masters Degree                                  __________________________________        _____________________ 
� Doctorate Degree                               __________________________________        _____________________ 

 
Housing Related Training: 
 

 
Course 

 
# of days 
 

 
Location 

 

 
Month/Year 
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EMPLOYMENT HISTORY CONTINUATION SHEET 
From (Mo/Yr) To (Mo/Yr) Position Title Pay Plan/Series/Grade/Step 
 
 

   

Brief Description of Duties/Responsibilities: 
 
 
 
 
Supervisor: Installation: 

From (Mo/Yr) To (Mo/Yr) Position Title Pay Plan/Series/Grade/Step 
  
 

   

Brief Description of Duties/Responsibilities: 
 
 
 
 
Supervisor: Installation: 

From (Mo/Yr) To (Mo/Yr) Position Title Pay Plan/Series/Grade/Step 
 
 

   

Brief Description of Duties/Responsibilities: 
 
 
 
 
Supervisor: Installation: 

From (Mo/Yr) To (Mo/Yr) Position Title Pay Plan/Series/Grade/Step 
  
 

   

Brief Description of Duties/Responsibilities: 
 
 
 
 
Supervisor: Installation: 

From (Mo/Yr) To (Mo/Yr) Position Title Pay Plan/Series/Grade/Step 
 
 

   

Brief Description of Duties/Responsibilities: 
 
 
 
 
Supervisor: Installation: 

From (Mo/Yr) To (Mo/Yr) Position Title Pay Plan/Series/Grade/Step 
  
 

   

Brief Description of Duties/Responsibilities: 
 
 
 
 
Supervisor: Installation: 
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 EDUCATION AND TRAINING CONTINUATION SHEET 
 

 
Course 

 
# of days 
 

 
Location 

 

 
Month/Year 
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Certification Program - Supervisor’s 
Verification and Recommendation 
Form 

                 
The Professional Housing Management Association Certification recognizes attainment of specific levels of operational and managerial 
expertise.  Through this Certification, the Association seeks to recognize highly qualified career employees for their professional 
education, experience and contributions to the housing management career field.  Those who earn Certification are seen as highly 
competent, respected professionals who are knowledgeable in their positions.  The applicant identified below has been instructed to give 
this form to a first or second line supervisor, who should complete the form and return it directly to: 
 
 Professional Housing Management Association (PHMA) 
 ATTN: Certification Committee 
 154 Fort Evans Rd, NE 
 Leesburg, VA 20176 
 
A completed copy of this form should NOT be provided to the applicant. 
 
VERIFICATION AND RECOMMENDATION (Please type or print clearly) 

I verify that the individual identified below has correctly identified her/his organization, position and job tenure. 
 
 
Her/his job responsibilities include: 
 
 
 
Additional comments: 
  
 
Based upon the applicant’s experience and demonstrated professional competence, I  [    ] do  [   ]    do not    recommend that 
She/he is awarded the certification for which application has been made. 
Signature Date 

 
Name         
                                          

Title 
  
 

 
APPLICANT PERSONAL & EMPLOYMENT DATA (Please type or print clearly) 
 

Name (Mr./Mrs./Ms./Rank) 
 
Present Position 
 
 

Since: Mo/Yr 
 

Office Mailing Address 
 
 
 
City                                                            State                   ZIP  Code                              Country 
 
Fax Number (Comm) 
(          ) 

E-Mail 
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