
 
The GIS Certification Institute         ·         701 Lee Street, Suite 680        ·         Des Plaines, Illinois 60016 

(847) 824-7768           ·           Fax (847) 824-6363           ·           info@gisci.org           ·           www.gisci.org 

 

Dear Applicant:  

 

Thank you for taking an interest in the GIS Certification Institute’s (GISCI) Certification 

Program. The enclosed application packet contains all the information that you need in 

order to be considered for GIS professional certification. We commend you for taking 

this voluntary step forward in your professional development. 

 

The GISCI application must be submitted with proper documentation. What constitutes 

proper documentation is detailed on the forms and within the comprehensive Procedures 

Manual. This manual should be consulted often as you fill out your forms. The tips and 

strategies will help to make the application process easier for you, the GISCI staff, and 

the Review Board. It is important that you adhere to the guidelines listed on each form 

and in the manual. Deviations from the GISCI guidelines may jeopardize or seriously 

delay the review of your application and your overall certification. 

 

Full payment must accompany your completed GISCI application in order to be 

considered.  

 

A copy of the GISCI Code of Ethics is included in the packet as well. Please read the 

Code carefully and sign and date the Acknowledgement Form. No application will be 

reviewed without this form.  

 

Also, included is an optional questionnaire regarding your certification experience. 

GISCI is still in its infancy and therefore your experiences will provide valuable 

feedback to the GISCI Board and staff. 

 

We ask that applicants be honest, critical, and inquisitive. If questions or issues arise, 

please do not hesitate to contact a GISCI staff member or to visit the website at 

www.gisci.org.  

 

Thank you very much for your participation.  

 

Warm regards,  

 

 

 

Sheila Wilson 

Executive Director, GISCI 



 
The GIS Certification Institute         ·         701 Lee Street, Suite 680         ·         Des Plaines, IL 60016 

(847) 824-7768           ·           Fax (847) 824-6363           ·           info@gisci.org           ·           www.gisci.org 

 

GISCI Application Checklist 
 

The following items need to be returned to GISCI. Please do not 
include this checklist with your application.  

 

 Completed application with proper documentation 
 

 Full payment and payment form 
 

 Signed and dated Code of Ethics & Rules of Conduct 
Acknowledgment form 
 

 Optional demographic questionnaire 
 

 Optional employer letter/mentoring program form 
 

  All items are arranged correctly and have been placed loosely 
in a folder 

 
Please return the completed application to:  

 
The GIS Certification Institute 

701 Lee Street, Suite 680 
Des Plaines, IL 60016 

 
 

 

 

 

  



 

 

GIS Certification Institute 
701  LEE STREET, SUITE 680 

DES PLAINES, IL 60016 

 

 

Payment Form 
 

 

First  Nam e  ______________________________________  Last  Nam e  ___________________________________  

 

Job  Tit le  _________________________________________________________________________________________  

 

Organ izat ion   ____________________________________________________________________________________  

 

Ad d ress  _________________________________________________________________________________________  

 

Cit y/St at e/Zip  Cod e  ______________________________________________________________________________  

 

Phone ____________________________________________  Fax  __________________________________________  

 

Em ail  ____________________________________________________________________________________________  

Cer t if icat ion Fee:  $250.00  

 

Refund Policy: Applicants who do not meet the certification requirements upon review of their 

application may make a written request for a refund.  Upon receipt of the written request, a refund will be 

issued less a $100.00 processing fee. 

Paym ent  Inf orm at ion   Fees m ust  b e received  in  f u ll b ef o re an  ap p licat ion  w ill b e consid ered . 


Paym ent  is enclosed .  (Checks Payab le t o  GIS Cer t if icat ion  Inst it u t e (GISCI) in  US d o llars d raw n  on  

a US b ank) 

 

Check # __________________     

VISA  Mast erCard   Am er ican  Exp ress 

Cred it  Card  # ________________________________________________________________________________ 

Exp  Dat e: _____________/_____________ 

Signat ure f o r  Cred it  Card : _____________________________________________________________________ 

Mail t o : 

GIS Cer t if icat ion Inst it ut e  

701 Lee St reet , Suit e 680  

Des Plaines, IL 60016  

 

Quest ions? Con t act  GISCI at  (847) 824-7768, e-m ail: in f o@gisci.o rg  

 



 
 

GISCI Information Questionnaire  
Please take a few moments to completely fill out this form, so that GISCI can evaluate the submission process and 
track its participant demographics. Please return this form with your portfolio.  

First Name _____________________  Middle Initial  ______  Last Name  _________________________  

1. How clear (easy to understand) was the application process? 

Very clear  Somewhat clear Somewhat confusing Very confusing 

Comments:  ____________________________________________________________________________  

 _____________________________________________________________________________________  

2. How much time did it take you to complete the application and secure adequate documentation? 

Less than 2 weeks  
 

2 – 4 weeks 5 – 6 weeks Longer than 6 weeks (specify)  ______  
 ______________________________  

3. Considering this is a portfolio-based program, how do you feel about the amount of documentation 

required to complete the application?  

Too much documentation  
        required  

About the right amount of  
       documentation required 

Too little documentation 
required 

a. Which documents were particularly difficult to locate/obtain?   

  

4. Did you contact GISCI headquarters for clarification of any application questions? Yes     No 

5. What suggestions do you have for improving the submission process? (Use back if necessary) 

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  
Type of Organization/Employer: 

Municipal  
County  
Regional 
 

State/Province 
Federal 
Utility 
 

University 
Consultant 
Vendor 
 

Press 
Association 
Other (specify)  ____________________________ 
 

Size of Jurisdiction (if applicable):  

Less than 10,000 
10,001–50,000 

50,001–100,000 
100,001–250,000 

250,001–500,000 
More than 500,000 

 
Indicate the department(s) in which you work. (Check all that apply) 

Planning 
Public Works 
Engineering 
MIS/IS 

GIS  
Assessor's Office  
Emergency Services/Public Safety 
Natural Resources/Environmental  

Utility Planning Operations 
Community Development 
Transportation 
Finance/Administration 

Agriculture 
Other (specify)  
  ________________  
 ________________  

 
What certifications, if any, do you currently hold?  _____________________________________________________  
 
To what associations do you currently hold memberships? (Check all that apply) 

Your State GIS Association  
National States Geographic Information Council 
University Consortium for Geographic  

Information Science 

American Planning Association  
American Public Works Association 
Association of American Geographers 

American Society for Photogrammetry &  
Remote Sensing 

American Congress on Surveying and Mapping 
Geospatial Information & Technology Association 
Urban and Regional Information Systems 

Association 
Other (specify) _____________________________ 
  

What is your gender?      Male    Female 

What is your age? Under 25     25-34     35-44     45-54     55-64    65 or older 

Did your employer cover the cost of certification?  Yes   No 

I would be willing to assist foreign speaking applicants with the application process 

I speak/write the following language(s): ________________________________________________________ 

Thank you. Please return this completed form with your completed portfolio. 

 


