IDA Leadership in Place Management (LPM)

CERTIFICATION MAINTENANCE SHAPING CITIES

INSPIRED LEADERS

CONTINUING EDUCATION UNITS

DATE OF SUBMISSION

NAME OF CERTIFICANT

EMAIL

WORK PHONE MOBILE PHONE

O In accordance of my ethical obligations as governed by the IDA Code of Ethics, | verify that | have attended/
participated in this educational activity in its entirety.

NAME OF SPONSORING ORGANIZATION OFFERING EDUCATIONAL ACTIVITY (EXAMPLE: IDA, APA, IEDC, DMI, ETC.)

CLASSIFICATION OF ACTIVITY (I.E. PROFESSIONAL DEVELOPMENT, LEADERSHIP, EDUCATIONAL TRAINING, RESEARCH AND WRITING, OTHER)

TITLE OF THE EDUCATIONAL ACTIVITY

DATE OF EDUCATIONAL ACTIVITY* NUMBER OF CREDITS EARNED**
*Date of educational activity must fall within three-year **QOne hour of qualifying continuing education unit (CEU) is equal to one
renewal period. credit hour and certificants are required to complete 40 credit hours over

three years.

IF NOT AN IDA ACTIVITY, PLEASE PROVIDE A DESCRIPTION OF THE EDUCATIONAL ACTIVITY:

EDUCATIONAL ACTIVITY RATING:
O 1 (Poor) O 2 (Unsatisfactory) O 3 (Satisfactory) O 4 (Very Satisfactory) O 5 (Outstanding)

WHICH OF THE FOLLOWING DOMAINS (IDENTIFIED IN THE EXAM CONTENT OUTLINE) DOES THIS EDUCATIONAL ACTIVITY RELATE TO?

O Leadership Development O Organization Development
O Policy and Advocacy O Economic Development
O Planning, Design, and Infrastructure O Marketing, Communications and Events

O Public Space Management and Operations

PLEASE PROVIDE ANY ADDITIONAL COMMENTS REGARDING THIS EDUCATIONAL ACTIVITY:

O IDA may publish these comments on IDA's website, social media, publications, emails, and elsewhere, to help other
LPM members judge the quality of this provider’s educational offerings.
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