	Name of Applicant:  
	


	Name of Applicant:  
	



NEW JERSEY DEPARTMENT OF COMMUNITY AFFAIRS

DIVISION OF LOCAL GOVERNMENT SERVICES

Application for Qualified Purchasing Agent for Individuals Who Possess a School Business Administrator Certificate and Have Obtained Three Years of Public Procurement Experience
This application is to be accompanied by a non-refundable fee of $150.00 made payable to the State Treasurer.

Pursuant to N.J.S.A. 40A:11-9(f), an applicant who has been certified by the New Jersey Department of Education as a School Business Administrator (SBA) and who has performed duties relevant to public procurement for at least three years is eligible to obtain a Qualified Purchasing Agent (QPA) certificate issued by the Division of Local Government Services.  Certificates of Eligibility toward the SBA certificate are not accepted.  
Please complete all information requested.  Experience with each employer must be attested to by the applicant’s supervisor or other person who can verify the performance of the public procurement duties and the dates of such duties.  Attach additional sheets if necessary.  Sign and date the application.  Please include a copy of your SBA certificate.
Personal Information
IMPORTANT – Please note that the address you provide will be entered into the Division database as your ADDRESS OF RECORD.  Such address may then be provided to any member of the public who so requests it.  Therefore, if you do not wish your home address to be your address of record, please provide an alternative address.  Your address of record must include a street address.  Please notify the Division of any future changes to your address of record. 
	First Name:
	
	M.I.:
	
	Last Name:
	

	Street Address:
	

	City:
	
	State:
	
	Zip Code:
	

	Work Phone:
	
	Home Phone:
	

	Work email:
	

	Other email:
	


	A copy of my SBA certificate is included:
	YES:
	
	NO:
	

	A non-refundable fee of $150 is included:
	YES:
	
	NO:
	


Form Continued on Next Page
Employment Information

	Employer 1:
	

	Address:
	

	City:
	
	State:
	
	Zip Code:
	

	Telephone:
	

	Duties:
	

	Dates of Service:
	


	I certify that 
	
	has performed the duties for
	




     Name of Applicant






Employer
for the time period noted above.

	
	
	
	


Name  


      Signature

              
Title


Date
	Employer 2:
	

	Address:
	

	City:
	
	State:
	
	Zip Code:
	

	Telephone:
	

	Duties:
	

	Dates of Service:
	


	I certify that 
	
	has performed the duties for
	




     Name of Applicant






Employer
for the time period noted above.

	
	
	
	


Name  


      Signature

              
Title


Date
Certification of Applicant:

I certify that the information provided in this application is true to the best of my knowledge.  I am aware that any deliberate falsification of the information provided herein may be grounds for revocation of my Qualified Purchasing Agent certification.

	
	
	


Signature






Date

Completed applications and accompanying documentation are to be mailed to the attention of the Certification Unit, Division of Local Government Services, PO Box 803, Trenton, New Jersey 08625-0803.  Questions in regard to completion of the application may be directed to the Certification Unit at (609) 292-9757, or by email at dkaminski@dca.state.nj.us.

