
 

     

IMSA Certification Renewal 
Student Log – 16-Hour Certification Course 

        

I, _____________________have completed the required 16 hour course in the  
 (PRINT NAME) 

 

field of_________________ to be used for the renewal of________________certification. 

 

Course Location_____________________               Date_____________ 
    (CITY & STATE) 
 
 

Student Signature____________________                 

 
Moderator__________________________                

(PRINT NAME) 
 

 
Moderator__________________________               
    (SIGNATURE) 

 
Moderator # __________ 
 
*It is the student’s responsibility to submit this form to the International Office along with the appropriate renewal fee. 

IMSA 
    The Leading International Resource for Information, Education 

   and Certification for Public Safety. 
         Reply To:  P.O. Box 539, 165 East Union Street, Newark, NY  14513-0539 

315-331-2182  800-723-4672  FAX 315-331-8205 

E-mail:ais@IMSAsafety.org Visit our Web Site:  www.IMSAsafety.org 
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http://www.imsasafety.org/

