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Certification Application for 

Accredited Agricultural Lending Professional 

(AALP) 

 
 

Personal Information:   Business Information:   

        

 Prefix:    Institution:   

        

 First Name:    Address:   

        

 Middle Initial:    City, State, Zip:   

        

 Last Name:    Business Phone:   

        

 Job Title:    Fax Number:   

        

 Job Function:    e-mail address:   

        

 Area of Specialty:    Years employed in    

     related field:   

 

Work History: 
Please provide previous employers, listing most recent first.  Attach separate sheet if necessary. 

        
1. Institution Name:   2. Institution Name:   
        
 Job Title:    Job Title:   
        
 Years Employed:    Years Employed:   
        
 Contact Name:    Contact Name:   
        
 Contact Phone:    Contact Phone:   
        
        
3. Institution Name:    Please list any other relevant professional certifications, 

awards, etc. 
 

        
 Job Title:       
        
 Years Employed:       
        
 Contact Name:       
        
 Contact Phone:       
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I hereby apply to the Ag Lenders Society of California for my Accredited Agricultural Lending 

Professional (AALP) designation.  I certify that all information submitted by me including this 

application is true and correct.  Further, I agree to be bound by the existing and future conditions, 

requirements, policies and procedures governing the AALP. 

 

 

 

 

 

Dated: _________________________ Signed: ___________________________________ 


