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 CERTIFIED COMMUNICATION SECURITY PROFESSIONAL PETITION    
 
NAME:  _____________________________________________________________________________________ 
   (First)   (Middle)   (Last) 
POSITION:__________________________________________________________________________________ 
 

CURRENT  EMPLOYER:________________________________DATE  EMPLOYED:_______________________ 
 

ADDRESS___________________________________________________________________________________ 
      (City)  (State)  (Zip)  (Country) 
BUSINESS PHONE: (       ) __________ - ______________FAX:(       )__________- ________________________ 
 

HOME ADDRESS:____________________________________________________________________________ 
 

HOME PHONE: (       )  _____________-_________________ 
EXPERIENCE: (a minimum of 50 credits needed) Credit will be awarded for each full year of experience in the stated 
areas.  Concurrent experience in more than one area does not qualify for duplicate credit and cannot be claimed 
twice. 
 

For each experience listed, please submit a Telecom Experience Verification Form.  Forms are subject to 
independent verification.  Any false or misleading information will be cause for invalidating the petition for certification. 
 

Telecommunications Industry              Credits x _______________ Years =   Total 
Customer Service               4    x _______________ Years = _______________ 
Sales/Marketing                  4    x _______________ Years = _______________ 
Finance/Billing              10    x _______________ Years = _______________ 
Operations                      5    x _______________ Years = _______________ 
Legal                5    x _______________ Years = _______________ 
Security-Physical Network            15    x _______________ Years = _______________ 
Fraud Investigation            20    x _______________ Years = _______________ 
Risk Management                               20    x________________Years = _______________ 
Revenue Assurance                               20    x________________Years = _______________ 
Credit and Collection                                           15    x________________Years = _______________ 
Industry FMS/RA Consultant                                            7    x________________Years = _______________ 
 
Other (investigation) experience: (non-telecommunications industry) 
Communication/computers         3    x _______________ Years = _______________ 
Internal Auditors                      5    x _______________ Years = _______________ 
Law Enforcement          8    x _______________ Years = _______________ 
 

EDUCATION: (a minimum of 75 credits needed) 
Credits are given for accredited college level schools and certain CFCA sponsored activities. (No credits are given for 
high school education, nor are any deducted for non-completion.)  Credits are awarded according to the following 
schedule: 
    Years Degree Awarded      Years Degree Awarded   Years Degree Awarded 
Associate Degree_______________ Bachelors Degree _______________ Masters Degree_______________ 

PhD, JD   _______________ Other (state)      _______________ Other (state)        _______________ 

CFCA Conferences Attended (list dates, city, state) 
_________________________     _________________________     _________________________    
 

_________________________     _________________________     _________________________ 
 

_________________________     _________________________      _________________________ 
 
CFCA Sponsored Workshops (list dates, course, city, state) 
_________________________     _________________________     __________________________ 
 

__________________________   _________________________     __________________________     
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