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RISK MANAGEMENT CERTIFICATION APPLICATION

APPLICANT INFORMATION

Name:

Employer:

City: State: ZIP Code:

Telephone:

Email address:

DESCRIBE YOUR CURRENT DUTIES

DESCRIBE WHY YOU ARE INTERESTED IN THE RISK MANAGEMENT CERTIFICATION

DESCRIBE HOW YOU MIGHT APPLY RISK MANAGEMENT IN YOUR CURRENT POSITION

Signature: Date

Return to Katie Durfee by mail at: PO Box 10166, Eugene, OR 97440 or via email at: kdurfee@cisoregon.org.
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