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CERTIFIED MAIL AND DISTRIBUTION SYSTEMS MANAGER (C M D S M) Application – RETAKE EXAM
The CMDSM Examination is administered only under the direction of:

Mail Systems Management Association

Education Committee

P O Box 1145

North Riverside IL 60546-0545

All the information required for retaking the CMDSM Certification Examination is contained in this application.  Please insure that all questions are answered thoroughly and accurately.  It is important that all information filled out in this application is accurate so we can assure the accuracy of our CMDSM database.  Please note that you do not have to pay the full amount to retake the CMDSM Exam as long as you retake the CMDSM Exam within 1 year of initially taking the examination.

Any incomplete applications will be returned, resulting in a delay in processing.  For additional information, please contact the MSMA Vice President of Education from the National MSMA website:  www.msmanational.org.
APPLICATION INSTRUCTIONS

This is an electronic form

· This CMDSM-RETAKE application must be filled in electronically. 

· To complete the form electronically:

· Save the form (go to your menu bar and click on “File”, then click on “Save As” and save to the appropriate file.  Note:   the “save as type” should be set to “Word 7.0” or “Word document” for Word 97 users).

· Scroll to page 3, “Applicant Information”.  Use the tab key to get to the gray block by “Name”.

· Type the appropriate information and use the tab key to go to the next block.

 When you come to a box that you wish to mark “x”, use the space bar and an “x” will appear or left click once on the box.  If you need to remove the “x”, space again or left click in the box again.

· Continue until all blocks are filled in.

· If you need to go back to a block you missed, you can use your scroll bar to take you to the appropriate box. Left click once on the box, then fill it in.

· If you just need to back up, hold down your shift key and press the tab key. This will move you back one block.

· When all blocks are filled in, save your form, print and sign your name on pages three and four.

· Be sure to include your payment for retaking the exam when you mail this to the address below.

· For paying the “MSMA MEMBER PRICE” your current MSMA membership must be verified either by your local MSMA Chapter President or VP-Membership.  If you are a member of MSMA National, the National VP-Membership can verify your membership.

· Mail completed form, attachments and a check for the application fee to:

Mail Systems Management Association

Education Committee

P O Box 1145

North Riverside IL  60546-0545

**Note:  Use your scroll bar to view the sections of the application that do not require to 

              be filled in.

	CMDSM EXAM RETAKE - FEES

The Mail Systems Management Association has established the Certified Mail and Distribution Systems Manager program.  Today there are many professionals who carry the coveted designation of CMDSM.  It is important to note from the outset, a candidate does not have to be a member of the MSMA to participate in the program.  However, the program application fee for non-members does include one year of membership.  Certification does not waive membership dues after the first year of MSMA membership.  Membership in MSMA does not lower the prerequisite requirements for Certification.

	C M D S M RETAKE-EXAM APPLICATION FEES

$200.00  for MSMA member

          $375.00  for Non-MSMA members

(Includes one-year MSMA-membership)

Please Note:

· Retake-Exam Application Fee must accompany application

· Retake-Exam must be taken within one-year of the last exam taken



C M D S M RETAKE-EXAM

APPLICATION FORM

Application must be received one month prior to scheduled exam

	C M D S M  APPLICANT INFORMATION



	

	NAME:
(first name)      
(m.i.)      
(last name) 


	TITLE:      

	COMPANY:      

	ADDRESS:      

	(city)      
(state)       (zip+4 code)      

	

	Please check the boxes to the left indicating your preference for contacts, and fill in information that is highlighted as required:

	 FORMCHECKBOX 
  PHONE NUMBER: (     )      
 FORMCHECKBOX 
  FAX NUMBER: (     )      
 FORMCHECKBOX 
  E-MAIL ADDRESS (business):      
 FORMCHECKBOX 
  E-MAIL ADDRESS (home or other):      


	

	RESIDENCE ADDRESS:        

	  (city)      
(state)      
(zip+4 code)      

	

	SEND ALL MAIL TO (Check One):
 FORMCHECKBOX 
RESIDENCE
 FORMCHECKBOX 
BUSINESS

	DATE OF INITIAL QUALIFICATION TO TAKE THE CMDSM EXAM: 

	DATE CMDSM EXAM WAS LAST TAKEN: 

	

	CMDSM APPLICANT’S MANAGER INFORMATION

	NAME:
(first name)      
(m.i.)      
(last name) 


	TITLE:      

	COMPANY:      

	ADDRESS:      

	(city)      
(state)       (zip+4 code)      

	

	I verify all the information contained in this application for retaking the CMDSM Examination is true.

	Date:
Signed:





C M D S M  PROFESSIONAL CODE OF ETHICS

Certified Mail and Distribution Systems Managers should maintain high professional standards in the performance of their duties.  This Code of Ethics is provided as a guideline for professional conduct and is to be strictly adhered to by Certified Mail and Distribution Systems Managers.  Therefore, all applicants are required to read and agree with this professional Code of Ethics.  THE APPLICANT’S SIGNATURE AT THE END OF THE ETHICS STATEMENT IS REQUIRED.

I acknowledge that I:

· Have a responsibility to conduct myself so that my good faith or integrity shall not be open to question.

· Will at all times practice and promote the highest possible professional standards.

· Shall conform to all existing laws and regulations governing the mail and other materials entrusted to my care and disposition and shall never knowingly be party to any illegal or improper activities relative thereto.

· Shall be prudent in the use of information acquired in the course of my duties.  I shall not use information, confidential or otherwise, for any personal gain or in a manner, which would be detrimental to the welfare of others.

· Shall not accept gifts or gratuities from clients, business associates, or suppliers as inducements to influence any procurement or decisions I shall make.

· Shall use all reasonable care to obtain factual evidence to support opinions.

· Shall strive for continuing proficiency and effectiveness in this profession and shall contribute to further research, development and education.  It is my professional responsibility to encourage those interested in Mail and Distribution Systems Management and offer assistance, whenever possible, to those who enter the profession and to those already in the profession.

· Shall practice high ethical standards in dealing with fellow executives and with subordinates as well.  Department employees shall be given a pride in the high ethical standards of the department.

· Have an obligation to my suppliers or vendors: therefore, I shall uphold the highest standards of business ethics, making only reasonable requests from them as I serve my customers.

· Have an obligation to my employer or employees whose trust I hold: therefore, I shall endeavor to discharge this obligation to the best of my ability, to guard their interest and give counsel wisely.

· Have an obligation to my customers: therefore, to affirm and retain their confidence, I shall adhere to a policy of truth in business interchange and shall promise only that which can be fulfilled.

· Accept these obligations as a personal responsibility, I hereby promise that I will abide by the Professional Code of Ethics as declared for Certified Mail and Distribution Systems Managers.

DATE:      

SIGNED: 
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