Certified Professional Soil Scientist/Soil Classifier
Retired Status Application Form

Certified Professional Soil Scientist/Soil Classifier Program
5585 Guilford Road

Madison, WI 53711-5801

Telephone: 608-273-8085 Fax: 608-273-2081

Name Certification No.

Mailing Address

Telephone Fax

Email Address

Certified as a

l, , affrm to the Soils Certifying Board that | wish to
change my status to CPSS/CPSC Retired.

| am currently a CPSS/CPSC in good standing and | have been continuously certified as a
CPSS/CPSC for ten (10) years or more, but am no longer actively practicing as a CPSS/CPSC.

| understand that this request for CPSS/CPSC Retired status shall be made to the Soils Certifying
Board and must be approved by the Soils Certifying Board.

| understand that | cannot use the CPSS/CPSC certification in any way without the word
“Retired”.

| understand that if granted retired status | may not practice soil science as a CPSS/CPSC and if |
do it is a violation of my ethics statement and my entire CPSS/CPSC certification shall be
revoked.

| understand that | shall remit an annual fee to maintain my file. Should | not remit this fee, |
understand that | will not longer be a CPSS/CPSC Retired and cannot file for reinstatement.

| understand that | am exempt from Continuing Education Unit (CEU) requirements if granted this
request.

| understand that if | have been on retired status for two or more years and have not kept current

with CEU requirements | must retake the Soil Science Certification Exams if | decide to become
an active CPSS again.

Signed Date

Please submit completed application form to the Soils Certification representative:
certification@sciencesocieties.org.

Board Signature Date
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