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CPIP-EA-2 Applicant Professional  
   Experience (page 1 of 2) 
 
Professional Experience   (Please check one competency exemplar for each form submitted) Submit this form with form CPIP-EA-1 
 
A minimum of five CPIP-EA-2 forms are required. 
 
Competency 2 - Leadership and Professionalism 
 �    Exemplar I – Leadership �    Exemplar III – Communications and Interpersonal Behaviors 
 �    Exemplar II – Decision Making �    Exemplar IV – Professional Development 
 
Competency 3 - Integration/Innovation/Change Advocacy 
 �     Exemplar I – Innovation and Problem Solving �     Exemplar III – Risk-Based, Cost-Effective Approaches 
 �     Exemplar II – Cross-Functional Integration 
 
Competency 4 - Quality and Continuous Improvement Focus 
 �    Exemplar I – Continuous Improvement Mindset �    Exemplar II – Quality by Design 
 
Please complete entire section in English language (typewritten) 
 
DO NOT ATTEMPT TO FILL OUT THIS FORM BEFORE READING SECTION VI-D IN THE CPIP ELIGIBILITY APPLICATION HANDBOOK! 
 
Date* Applicant Name            
 

*Year(s) in which experience occurred Position Title              

 Company Name            
 
Exemplar Experience Description   
 

                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
 

CPIP-EA-2 Application continued on the next page 
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CPIP-EA-2  Applicant Professional  
   Experience (page 2 of 2) 
 
Exemplar Experience Description    (continued) 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
 
Applicant Name (Printed) Applicant Signature Date (Yr/Mo/Day)  
  
 

Applicant Experience Witness 
 
I hereby certify that I am personally knowledgeable of and have witnessed the experience(s) identified herein. 
 
 

Relationship to CPIP applicant during the experience(s) date(s)           
 
 

 
Applicant Witness Name (Printed)  Applicant Witness Signature      
 
 

 
Date (Yr/Mo/Day) Telephone E-mail        
 


