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Registered Quality Assurance Professional in GCP 

Re-Registration Application

Name _______________________________________________________________________

Company/Organization/Affiliation _________________________________________________

Address _____________________________________________________________________

City _______________________________________ State/Province/Region_______________

Zip Code/Postal Code __________Telephone _______________ E-mail __________________

Signature ____________________________________________ Date ___________________

(Signature certifies all information and supporting documentation is correct and that the applicant ascribes to the Council on Professional Registration Ethics Policy, CP-14.xx.)

List continuing professional activities below.  Attach additional sheets if necessary.  Provide supporting documentation of all described activities.  At least 6 units must be GCP-related units.  Do not include documentation for more than 12 units.
	Description of Professional Activities

(attach supporting documentation)
	Date
	GCP

Units
	Non-GCP
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	TOTAL
	       N/A
	
	











Please send application, supporting documentation, and payment to SQA Headquarters via mail, fax, or e-mail.
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