
 
         Application to take the SIMA 
     Certified Snow Professional Test 

 
Name of applicant ___________________________________ Company Name ___________________________________ 
 
Address ____________________________________________________________________________________________ 
 
City _________________________________ State __________________________________ Zip ____________________ 
 
Phone ____________________ Fax _____________________ Email ___________________________________________ 
 
Testing Date ____________________________________Testing Location ______________________________________ 
                                                                       
Eligibility Requirements: 

 
To be eligible to take the exam, you must meet one of the four (4) educational options listed below (Education and 
Experience components may not be interchanged among options to form other mixes).  
 
1. Option 1 
►Education - Bachelor of Science (BS) or Bachelor of Arts (BA) degree. 
►Experience - Must be currently working in the industry for at least 1 year. 
2. Option 2 
► Education - 2 year Association of Arts (AA) degree or comparable credentials from a college/junior college. 
► Experience - 1 or more years work experience as an owner or manager in the industry OR presently employed for 2 
                           or more years in the industry. 
3. Option 3 
► Education - High School Diploma or equivalent. 
► Experience - 2 or more years work experience as an owner or manager in the industry OR presently employed for 3 
                           or more years in the industry. 
4. Option 4 
►Experience - 5 or more years work experience as an owner or manager in the industry OR  presently employed for 10 
                          or more years in the industry. 
 
Circle the Option are you applying under:   1   2   3   4 
 
Name and address of college/university graduated ___________________________________________________________ 
 
___________________________________________________________________________________________________  
 
Year of Graduation ________ Degree ____________________________________________________________________ 
 
If Owner of industry related business, please give name and address of the business ________________________________ 
 
___________________________________________________________________________________________________ 
 
If an employee, give name of employer(s) and dates of employment ____________________________________________ 
 
___________________________________________________________________________________________________ 
 
 
                                          _______________________________________________  _______________________________________ 
                                                                                           Signature of Applicant                          Date 
*By signing this application, the applicant agrees to surrender CSP designation rights along with collateral materials upon notice of SIMA’s 
Certification Committee for just cause. This sole discretion to be determined by the Certification Committee. 
 
*Do not forget to include the submittal of a written letter of reference from the applicant's present employer in the 
case of an employee of an in-house operation or a snow contractor. Four (4) references with complete addresses or 2 
reference letters will be necessary in the case of a contracting firm’s owner taking the exam. 
*Application fee must be included: SIMA Member - $350, Non-Member - $550. Send a check to SIMA (address 
below), fax credit card info to 414-375-1945, go online at www.sima.org, or call 414-375-1940 to process payment.

Snow & Ice Management Association ~ 7670 N. Port Washington Road ~ Milwaukee, WI ~ 53045 ~ Phone (414) 375-1940 ~ Fax (414)375-1945 
 

http://www.sima.org/

