
                                       
LAP-C  

Re-Certification Application 
Instructions 
 
 1)  Review re-certification criteria 
 

2) Complete application below. 
 

3) Prepare a check made out to Diversys Learning in the amount of $175.00 for re-
certification. If you are a retiree, the fee for re-certification reflects a discount. 
Retirees should prepare a check made out to Diversys Learning in the amount of 
$100.00.  

 
 
4) Mail application along with payment and  supporting documentation to:                 

          
                                                            Labor Assistance Professionals 

c/o Diversys Learning 
Atttn: Scott Bailey 
1101 Arrow Point Dr., Suite 302 
Cedar Park, TX 78618 

 
 

 
Re-Certification Criteria:  

            Option A 
 
                         1.   Have maintained your membership in a  
                               LAP Chapter during the previous 3 years. 
                                                         
 

2. Have earned a total of 30 LAPH’S  
 

3. The Commission must approve any other hours of training before a new 
certificate is issued. 

 
4. All documentation of hours must be mailed with application   

 
                                                                                                                                                                                                                           

                                                       
               Option B 
 
                           1.  Retake the LAP-C test  

 



 

LAP-C 
Re-certification Application 
 
 

Name: _____________________________________________________ 
 
 
Re-Certification Date : ________________ 
 
 
Mailing Address, Home    Mailing Address, Work 
________________________________  __________________________________ 
________________________________  __________________________________ 
________________________________  __________________________________ 
________________________________  __________________________________ 
 
 
Phone # ________________________  Phone # ___________________________ 
Cell Phone # ____________________  Fax # _____________________________ 
 
 
Email Address: ______________________________________________________________ 
 
 
Employer: ________________________________________ 
 
 
 
Send correspondence to _____Home ____ Work 
 
Union Affiliation and Local: __________________________________________________ 
 
LAP Chapter Affiliation:_____________________  
 
Active in the EAP field ____         Retired from EAP field   ___           
_______________________________________________________ 
 
Years of Experience in Labor Assistance: _______  
Intended Payment method       Check   ____             Credit Card ____ 
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