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	CERTIFIED EXERCISE PRACTITIONER RENEWAL FORM
	BASES
Room 103
Headingley Carnegie Stand
St Michael’s Lane
Leeds LS6 3BR

For any queries please e-mail: cep@bases.org.uk



THIS FORM AND ALL SUPPORTING DOCUMENTATION MUST BE EMAILED TO 
cep@bases.org.uk with a pdf of your current certificate
To be completed by all applicants wishing to renew as a BASES Certified Exercise Practitioner.

	Prior to completing the form you are advised to read the BASES CEP Information & FAQs available @ http://www.bases.org.uk/Certified-Exercise-Practitioner
 Please tick or highlight correct boxes.


	Title
	Full Name
	Address:



	Telephone no:
	Email address:

	Institution/Organisation: 

	BASES membership no:
Nb. This can be checked by logging into the Member Area of the BASES website

	

	Please provide evidence of the 36 CPD hours you have gained 

	1
	I confirm that I continue to hold an Advanced Exercise Instructor Certificate (1 of the following)


· REPs Level 4 Courses recognised for REPs level 4 
   http://www.exerciseregister.org/about-reps/reps-entry-structure 
   OR
· ACSM Health Fitness Specialist or higher

Title of certificate/qualification held:

Expiry date:


I have included a scanned copy of documentation confirming my current qualifications

(do not send the original as these will not be returned) and a list of where/how CPD hours were gained.
	□

□



Applicant’s Signature

· I have read the BASES Code of Conduct and agree to abide by it (http://www.bases.org.uk/Publications-Documents-and-Policies under Documents)

· I confirm that I have appropriate Professional Liability Insurance in place where necessary.
· I confirm that to the best of my knowledge the information I have given is correct.

	Signed:







Date:


