
Professional Piping Designer Level II, III, IV Certifica-
tion Application 

Directions:   The Professional Piping Designer Application is designed to ascertain the appli-
cant’s knowledge and experience in the Piping Industry.  All portions of the appli-
cation must be completed in their entirety to be reviewed as a candidate for 
certification.  Certification will only be granted upon completion of the application 
and receipt of a passing grade of appropriate level exam, as follows: 

  Level I   Level I Exam 
  Level II  Level II Exam plus minimum five years experience 
  Level III Level III Exam plus minimum eight years experience 
  Level IV Level IV Exam plus minimum twenty years experience 

***Please note that a current resume and three professional references are required and 
must be attached to your completed application with application fee payment. 

Certification Level Applied For:  Date of Application __________________ 
   Month /Day/Year 

II  III  IV  

Applicant Information: 

Name ________________________________________________________________________ 
   Last   First     Middle Initial  

Address ______________________________________________________________________ 
Street   City  State/Province  Zip    Country 

Employer: ____________________________________________________________________ 

Address: _____________________________________________________________________ 
Street   City  State/Province  Zip Country 

Home Phone:  ________________________ Business Phone: __________________________ 

Cell Phone: __________________ Email Address: ___________________________________ 

SOCIETY OF PIPING ENGINEERS & 
DESIGNERS

Society of Piping Engineers and Designers 
9668 Westheimer Road, Ste 200-242    Web Address: www.spedweb.com 
Houston, TX 77063 Phone: (703) 960-4478 e-mail: spedexec@spedweb.com

http://www.spedweb.com


Educational History:  This page may be duplicated if needed. 
 
High School _______________________________                         Diploma Y/N __________ 

City/State___________________________________________      Dates_________________ 

Higher Education – to include Universities, Colleges, Vocation Training Institutions 

1. College/University______________________________________________________ 

City/State/Country_____________________________________________________ 
  

Degree _______________________________________________________________ 

 Degree Awarded :    Yes/No  Dates Attended ______________________________ 

2. College/University______________________________________________________ 

City/State/Country_____________________________________________________ 
  

Degree _______________________________________________________________ 

 Degree Awarded :    Yes/No  Dates Attended ______________________________ 

Certifications/Courses:  Please include all other certifications or training courses taken. 

1. Certifications/Courses___________________________________________________ 

Institution ________________________________________________________ 
  
Dates attended ________________________________   

2. Certifications/Courses______________________________________________ 

Institution ________________________________________________________ 
  
Dates attended _________________________________ 
     

3. Certifications/Courses______________________________________________ 

Institution ________________________________________________________ 
  
Dates attended __________________________________ 
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Work History:  These pages are not in place of the required current resume.  Both 
items are needed to complete the application.  These pages may be du-
plicated as needed. 

 
Employer_____________________________________________________________________ 

Address ______________________________________________________________________ 
Street   City  State/Province  Zip          Country 

Supervisor Name ________________________________ Phone ________________________ 

Supervisor Email Address _______________________________________________________ 

Industry _____________________________________ Employment Dates ________________ 

Piping Skills Used  __________________________________________________________ 

   __________________________________________________________ 

Piping Software __________________________________________________________ 

   __________________________________________________________ 

   __________________________________________________________ 

Employer_____________________________________________________________________ 

Address ______________________________________________________________________ 
Street   City  State/Province  Zip          Country 

Supervisor Name ________________________________ Phone ________________________ 

Supervisor Email Address _______________________________________________________ 

Industry _____________________________________ Employment Dates ________________ 

Piping Skills Used  __________________________________________________________ 

   __________________________________________________________ 

Piping Software __________________________________________________________ 

   __________________________________________________________  

   __________________________________________________________ 
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References: Please provide three references with letter.  These references will be con-
tacted by a SPED Officer for verification purposes. 

Reference One: 

Name ________________________________________________________________________ 

Title ___________________________Relationship to Applicant ________________________ 

Company ________________________________________________Phone________________ 

Address _______________________________________________________________________ 
Street   City  State/Province  Zip          Country 

E-Mail Address ________________________________________________________________ 

Reference Two: 

Name ________________________________________________________________________ 

Title ___________________________Relationship to Applicant ________________________ 

Company ________________________________________________Phone________________ 

Address _______________________________________________________________________ 
Street   City  State/Province  Zip          Country 

E-Mail Address ________________________________________________________________ 

Reference Three: 

Name ________________________________________________________________________ 

Title ___________________________Relationship to Applicant ________________________ 

Company ________________________________________________Phone________________ 

Address _______________________________________________________________________ 
Street   City  State/Province  Zip          Country 

E-Mail Address ________________________________________________________________ 

    

 4

SPED PPD Certification Application                                                                    Revised 11 November 2019



Additional Information: 

Publications, Awards, Licenses, Professional Organizations: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

Hobbies, Other Interests: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Additional Comments: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Signature:___________________________________Date:_______________________
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