AWI QCP Individual Drafting Accreditation
Application for Participation

Q U A LI I Y NOTE: A full statement of the application and participation requirements of the QCP Drafting Accreditation Program is set forth in the
CERT I FI CAT[ON AWI QCP Drafting Accreditation Policies available at www.awiqcp.org

PROGRAM

CONTACT INFORMATION:

Name
Street Address City State Zip
Telephone Fax E-mail

Briefly describe your level of drafting experience and accomplishments:

Do you own a copy of the AWI Architectural Woodwork Standards 2nd Edition: Yes No

Are you an AWI member? If no, can we send you membership information?

How did you hear about the QCP IDA program? Article__ Ad__ Seminar__ Member__ Architect __
Other(specify)

Personal References:

Name

Street Address City State Zip
Telephone Fax

Name

Street Address City State Zip
Telephone Fax

UALITY

CERTIFICATION

PROGRAM
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APPLICATION PAYMENT INFORMATION: (non-refundable)

Application is valid for 6 months. If course is not completed within 6 months, reapplication will be required. Annual renewal
will be pro-rated for first renewal year.

Application Fee $ 150.00 Check enclosed: (checks payable to AWI/QCP
Annual renewal fee $ 75.00
Credit Card Authorization: VISA MasterCard AMEX

Credit Card Number Exp. Date

Print Name as it appears on Card:

Cardholder Signature: Date:

The QCP Code of Ethics
Upon acceptance and payment of program fees, we agree to honor and abide by the following Pledge of Ethics:

We believe in the architectural woodwork industry and the Goals of the Architectural Woodwork Institute.

We agree to abide by the rules and regulations as outlined in the AWI QCP Individual Drafting Accreditation Program
Policies and the AWI Architectural Woodwork Standards.

We will conduct ourselves in a manner that is a credit to the industry

AGREEMENT:

1) By signing and submitting this application the applicant expressly agrees to abide by the program policies as stated
in the current edition of the AWI QCP Individual Drafting Accreditation Policies and any revisions or supplements
thereto. Copies of the Policies are available at www.awiqcp.org under resources.

2) The applicable requirements and ethical standards of the Code of Ethics of the AWI are hereby subscribed to by
the undersigned for the individual.

3) The program reserves the right to contact any or all the furnished references, and any other sources necessary to
determine the applicant’s eligibility. By submission of this application for participation, applicants expressly agree to
release, hold harmless and indemnify AWI QCP from any claims of slander, libel, defamation or otherwise that may
arise about its verification of the applicant’s eligibility.

Authorized signature: Date
Print Name: Title
Witnessed By: Date

Mail or fax this application with payment to:
AWI Quality Certification Program, 46179 Westlake Drive #120, Potomac Falls, VA 21065
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