
Application to be admitted to Training and Exam Leading to the “CPHC Certificate” 
	General Information for the Application Process

	Mr/Ms *
	

	First Name *  Last Name * 
	

	Street Address *
	

	City, State, ZIP *
	

	Phone *
	

	E-mail *
	

	Certificate Information to be published on www.passivehouse.us / www.phaus.org

	Street Address * 
(if different from above) 
	

	City, State, ZIP * 

(if different from above) 
	

	Path of Acceptance 
(see instructions) * 
	

	 Please attach Verification Requirements 
according to the elected “Path of Acceptance”                        yes
              no

	Phone
	

	E-Mail * 
	

	(Personal email address for applicant required)

	Website URL
	http://

	Member of  PHAUS/local Chapter                             
                                                                                yes (please specify Chapter)          no

	Please indicate date and location of the training program for which you are applying *
(If you are interested in more than one program, please indicate order of preference):

	I have read and agree to the terms of the “Certified Passive House Consultant Training Application Instructions.”

	Signature *   ......................................................................... ...........................................

Type “X”  to indicate electronic signature  .......
 Date * ................................................                                                                 




*  Required Information

This information may be published in the national web database for Certified PH Consultants
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