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Application for Inactive Status
	Application Date:
	

	Name (Last, First, Middle):
	

	Name on Most Recent Certificate (if different):
	

	Home Address:
	

	City, State, Zip:
	

	Phone:
	

	*Preferred Email:
	

	
	

	Level of Certification:
	

	Certificate Number:
	


*Your preferred email will be used for all correspondence from PCCG.  It is imperative that you inform PCCG of any changes in your email address.

Please provide the reason you are requesting inactive status.
Please read the following carefully, sign and date. 

I will hold PCCG, its Review Team Members, Credentialing Committee Members, Board Members, Officers, Agents, and Staff free from any civil liability for damages of complaints by reason of any action that is within their scope and arising out of the performance of their duties which they or any of them, may take in connection with the decision of the board not to bestow upon me the Retirement Status for which I am applying. 

I hereby attest that all of the information given above is true and complete to the best of my knowledge and belief.  I understand that the discovery of falsification of any portion of this application will result in my being denied a credential or revocation of the same. 

Signature  

_____________________________________
Date 


_________________

Questions about applying for inactive status can be directed to the Credentialing Committee at pccginfo@gmail.com.
Please mail the Inactive Status Application, a copy of your most current PCCG certificate, and a $25 check or money order to: 

PCCG
Credentialing Committee

P. O. Box 1922
Lawrenceville, GA  30046
