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IRWA Professional Right of Way Certification Program

“’%“E“E%ewf‘?ﬁé?@ Declaration of Candidacy Form

Applicant’s Name: Member Number: Chapter Number:
Address:

Phone Number: Email:

1. Which of the following designations are you declaring candidacy for?
[ RWA [ RwWP [ SR/WA

If you are declaring candidacy for the RWA or RWP, you will need to submit a payment in the amount of $25
USD for members and $35 USD for non-members along with your application. If you are declaring candidacy
for the SR/WA, you will need to submit a payment in the amount of $50 USD for members and $70 USD for
non-members along with your application.

[ ] Check enclosed (made payable to IRWA) [ ] Visa [ ] Mastercard [ ] AMX
Card Number: Expiration Date:
Cardholder’s Name: Amount:

| hereby certify that all of the information provided on this form is, to the best of my knowledge, true and
correct. | will be in a violation of the Ethical Policy if | knowingly misrepresent myself.

Signature: Date:

Next, please email this form to your Chapter Professional Development Committee (PDC) Chair for initial
review and approval. If your chapter does not have a PDC Chair, please email the form directly to IRWA
Credentialing Manager Francis Vicente at vicente@irwaonline.org. Once approved, your Chapter PDC Chair
will email the form to Francis Vicente. After your declaration of candidacy has been approved, it is strongly
recommended that you request verification of your right of way experience and formal education from your
PDC Chair or through the Credentialing Concierge.

Chapter PDC Chair Name: Chapter PDC Chair Signature: Date:



mailto:vicente@irwaonline.org
https://www.irwaonline.org/professional-development/credentialing-concierge/
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