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Professional Evaluation Application Instructions  
Read instructions carefully before completing this application.  If additional space is required, type your information 

on a blank white sheet of paper and attach it to the back of your application.  Note the attachments at the section header.  

Please label additional information accordingly.  You may visit www.aspenational.org for additional information. 

Section Instructions 
General 

 Information   
Fill in appropriate information. Abbreviations for Street, Avenue, Boulevard, and States are ac-
ceptable. Check preferred mailing address. 

Personal and  
Employment  

History  
 

Follow the note in parenthesis and insert the appropriate letter.  Insert the appropriate letter for 
your principal job function with your present employer.  Check the highest academic level and 
degree attained.  Start with your present position and account for your construction estimating 
employment history.   

Work Experience Give in sequence and detail for each employer.  Date of employment, company, location, and 
phone number for the company, name and title of your immediate supervisor, your job title and 
job description.  Verification MUST be signed by a Chapter Level Representative prior to 
submitting to the Society Business Office.   

Estimating 
 Experience  
Breakdown 

The estimating experience breakdown is important and must be filled out with care.  Indicate, 
percentages (%) of time spent on one or more of the construction estimating or related job func-
tions.  

Estimating  
Discipline 

Use Page 6 of this form to determine your Primary Discipline number and description.  If you 
are a General Construction Estimator, use Discipline 1.4.  The CSI Format Summary list is not a 
complete listing.  Refer to the Master Format contained in the Standard Estimating Practice 
Manual for those disciplines not listed.  All applicants must have a minimum of  five (5) years 
construction estimating experience in their primary discipline as of application date.  
 
Mark the appropriate box indicating which DST you wish to obtain certification.  If your DST is 
not listed a test has not been developed and you will submit Questions and Problems to fulfill 
this requirement.   

Technical  
Paper Topic  

Request 

Technical paper topic request must be filled out completely (three topics must be presented).  
Be sure to include the requested titles as well as a 25 word synopsis for each.  The Certification 
Board will notify you of your topic assignment.  Your technical paper title must begin with, 
“How to Estimate the Cost of . . . .” 

Affirmation  
&  

Verification 

You are required to sign and date the Affirmation, confirming that all information presented is 
factual. This MUST be signed prior to submitting to the Society Business Office.  
 
Your Chapter Certification Chair or Chapter President or Regional Governor 
MUST review and verify the completeness, conformity, and veracity of your appli-
cation. If your application arrives without this verification it will not be accepted and returned 
to you.  

Certification Fees The Certification Program Fee structure has been broken out into Member and Non-Member 
rates for your convenience.  Please use the “Calculation of Fees” box to determine the amount to 
submit.  (Added DST is only for a secondary discipline certification.)  

Certification Cycle 
Matrix  

The Certification Cycle Matrix provides the date requirements/deadlines for your selected  
cycle.  
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American Society of Professional Estimators  
Certification Application  

Please type or print all responses 

This application is for certi�cation as a Certi�ed Professional Estimator (CPE) 
 
I plan to enroll in the   [Cycle 1]     [Cycle 2]       cycle of the certi�cation program. (See Matrix pg. 10 of this application) 

                               [circle one]    
 
I prefer to take my workshop  [Online]   or  [At  My Chapter]  
                                           [circle one]                              

Please check  with your Chapter Certi�cation Chair to make sure that 
the workshop is o�ered at your chapter  prior to making your selection. 

General Information 
Indicate the address where you wish to receive correspondence. □ Home   □ Work 

HOME ADDRESS:  
Home Address:               
Home Phone:        Home E-Mail:         

NAME AND DATE OF BIRTH:  
 
Name (Please print as it will appear on certi�cate):           
Date of Birth:         

Present Employer & Business Address:  
 
Company Name:              
Company Address:              
Job Title:        Company Phone:       
Company Fax:      Company Email:         

Personal and Employment History (Insert Letter in each Space) 

Current Principle Job Function: ____________ 

A. General & Corporate Management 
B. Design & Development Engineering   
C. Engineering Services  
D. Cost Evaluation / Budgeting  
E. Plan Takeo� 
F. Complete Estimating  

G. Field Job Management  
H. Purchasing & Procurement  
I.  Estimate Evaluation / Management  
J. Conceptual Estimating  
K. Value Engineering / Management  
L. Other __________________________________ 

A. ___ Grade School 
B. ___ High School  
C. ___ Junior College  
D. ___ University  
E. ___ Trade School  
F. ___ Extended Studies  

1. ___ Diploma 
2. ___ Associate  
3. ___ Bachelor  
4. ___ Master 
5. ___ Doctorate  
6. ___ Certi�cate  

 Educational Background (Check highes t academic level and degree attained) 
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List chronologically, most recent first to account for your past estimating experience.  Attach additional sheets as  
necessary to fulfill experience requirement of the minimum 5 years for the Certification Program.  

From: _________________ To:_________________  Title: _______________________________________ 

Company: _______________________________________________________________________________ 

Work Mailing Address: ____________________________________________________________________ 

Phone: ___________________________________________ Fax: __________________________________ 

Email: _____________________________________ Immediate Supervisor: _________________________ 

Job Duties: ______________________________________________________________________________ 

________________________________________________________________________________________ 

 
From: _________________ To:_________________  Title: _______________________________________ 

Company: _______________________________________________________________________________ 

Work Mailing Address: ____________________________________________________________________ 

Phone: ___________________________________________ Fax: __________________________________ 

Email: _____________________________________ Immediate Supervisor: _________________________ 

Job Duties: ______________________________________________________________________________ 
________________________________________________________________________________________ 
 
From: _________________ To:_________________  Title: ______________________________________ 

Company: _______________________________________________________________________________ 

Work Mailing Address: ____________________________________________________________________ 

Phone: ___________________________________________ Fax: __________________________________ 

Email: _____________________________________ Immediate Supervisor: _________________________ 

Job Duties: ______________________________________________________________________________ 
________________________________________________________________________________________ 
 
From: _________________ To:_________________  Title: ______________________________________ 

Company: _______________________________________________________________________________ 

Work Mailing Address: ____________________________________________________________________ 

Phone: ___________________________________________ Fax: __________________________________ 

Email: _____________________________________ Immediate Supervisor: _________________________ 

Job Duties: ______________________________________________________________________________ 
________________________________________________________________________________________ 
 

Work Experience: 

TO BE COMPLETED BY YOUR CHAPTER REPRESENTATIVE:  
 
I have verified the above listed employment history and have found the information to be acceptable for the  
purposes of certification.  
Verified by: _________________________________________________________ 
 
Date: _________________________         Name (Print): ___________________________________ 
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Construction Estimating Discipline Number(s).  
Use CSI Summary found online at   http.//www.csinet.org/s_csi/docs/9400/9361.pdf   to determine                                            
primary discipline and description. (Page 6 of this form list Master Format Division and Titles).  

Primary: 
________________ 

Description: 
____________________ 

Years Experience: 
________________ 

Mark the appropriate box indicating the discipline for which you are seeking certification:  

□ 1.4 General Construction  □ 31 00 00 Earthwork □ 03 30 00 Concrete  

□ 04 20 00 Masonry □ 07 50 00 Roofing □ 09 20 00 Drywall Systems  

□ 09 91 00 Painting  □ 23 20 00 HVAC/Piping □ 22 00 00 Plumbing   

□ 23 30 00 HVAC/Sheet Metal □ 26 00 00 Electrical   

□ Submit 100 DST Questions & 2 Problems in Discipline ________________________ 

Estimating Discipline 

 Employer  
1 

Employer  
2 

Employer  
3 

Employer  
4 

A. Quantity Takeoff     

B. Labor Application (man hours)     

C. Material Pricing and Extension      

D. Unit Application      

E. Specifications      

F. Conceptual      

G. Subcontractor/Vendor Pricing      

H. Estimate Review      

I. Project Management      

J. Other ________________________ 
  ______________________________ 

    

Totals (should equal 100%)     

Estimating Experience Breakdown 
Define the percentage of time spent on one or more of the estimating or related job functions listed below.  Provide 
information for each employer listed in Work Experience section.  

Applicant Name: ___________________________________ 
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MasterFormat Division Numbers & Titles  
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Technical Paper Topic Request 
Choose topics within your primary discipline only.  Your technical paper must have a minimum of 2500 words.  
Your Technical Paper title must begin with, “How to Estimate the Cost of . . . . . .”.  Please consider your topics 
carefully so that you do not choose one that is too broad or too narrow in scope.  You MUST provide three (3) top-
ics for consideration.  

Paper Title—1st Preference:            

               

25 Word Synopsis:             

              

              

              

               

Paper Title—2nd Preference:           

               

25 Word Synopsis:             

              

              

              

               

Paper Title—3rd Preference:           

               

25 Word Synopsis:             

              

              

              

               

Applicant Name: ___________________________________ 
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Affirmation & Verification 

I affirm that the statements in this application are true and correct to the best 
of my knowledge.  I agree to be governed by the rules and regulations of the 
Society and all the requirements of the Certification Program.  
 
 
Signature of Applicant         Date:     

TO BE COMPLETED BY CHAPTER CERTIFICATION CHAIR, CHAPTER PRESIDENT, OR  
REGIONAL GOVERNOR OF ASPE.  
 
VERIFICATION OF APPLICATION: 
 
NOTE: Please make sure that  page 4 “Work Experience”  is signed by a Chapter Representative. 
 

I hereby verify that I have reviewed this application; that it is complete and fully 
conforms to the requirements of the ASPE Certification Program.  The informa-
tion herein presented is true to the best of my knowledge.  
 
Signature of Chapter Representative          

Date:       Print Name:        

Chapter Number:      Chapter Position:       

Contact Phone:       Contact Email:       

 

Please make sure you have all necessary signatures  
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Certification Fees 
ASPE Member Candidate Fees   
Certification Online Workshop $125.00 

Chapter Level Workshop $75.00 

GEK and DST Testing Fees  $275.00 

Additional DST  - Per Discipline  $75.00 

 

Non-Member Candidate Fees  

Certification Online Workshop  
(only option for non-members) 

$125.00 

GEK and DST Testing Fees  $525.00 

$125.00 Additional DST  - Per Discipline  

Member Candidates must choose 
between Online Workshop or 
Chapter Level Workshop—see  
instructions for more information. 

 

NOTE:  

1. Application Fees—Payable in U. S. Funds. All Fees are Non-Refundable.  

2. Applications postmarked after submittal deadlines will not be accepted and will be returned 
to the candidate. (refer to the certification cycle matrix on page 10 of this application) 

3. Credit Card Transactions cannot be processed without the credit card security code. 

4. Please complete all applicable sections and provide appropriate verification so that your ap-
plication can be quickly processed.   

Payment Information 
□ Check or Money Order Enclosed    Amount Enclosed:     
□ Visa  □ MasterCard □ American Express   

Name on Card:        Security Code (on back):    

Card Number:           Expiration Date:    

Card Billing Street Address & Zip:            

Signature:               

The information contained in this message may be privileged and confidential and protected from disclosure. It is intended ex-
clusively for the individual or entity to which it is addressed. This communication may contain information that is proprietary, 
privileged or confidential or otherwise legally exempt from disclosure. If you have received this communication in error, please 
notify us immediately by replying to the message and deleting it from your computer.  American Society of Professional Estima-
tors (ASPE). 

Calculation of Fees:  
 
Online or Chapter 
Workshop       $___________ 
      + 
DST/GEK Test Fee        $___________ 
      + 
Added DST        $ ___________ 
            
 
Total Submitted   $   
                                    

Applicant Name: ___________________________________ 
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ELIGIBILITY FOR EXAMINATION BY NATIONAL CERTIFICATION COMMITTEE 

 
  1.     Approved  Disapproved  
  By (print)_____________________________________________________Date________________________ 
  Signature ________________________________________________________________________________ 
  2.     Approved  Disapproved 
  By (print)_____________________________________________________Date________________________ 
  Signature ________________________________________________________________________________ 
  3.     Approved  Disapproved 
  By (print)_____________________________________________________Date________________________ 
  Signature ________________________________________________________________________________ 
      MAJOR CONSENSUS 
   Approved  Disapproved 
  By (print)___________________________________________________  Date________________________ 
  Signature _______________________________________________________________________________ 
    Approved Technical Paper Topic # ___________Title_______________________________________________ 
          
 
 

 

 This application form is the property of the American Society of Professional 

Estimators.  Use or reproduction of this form, in whole or in part, without the 

express permission of the Board of Trustees of The Society is prohibited. 

            Copyright 2003 

Approval of Application  
To be completed by the National Certification Committee 
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