
Certification Board for Sterile Processing and Distribution, Inc. 
1392 US Hwy 22, Suite #1, Lebanon, NJ 08833 • Phone: 908-236-0530 

E-mail: inquiries@cbspd.net • Web: www.cbspd.net

YOUR CERTIFICATION IS ABOUT TO EXPIRE! 

Dear Certificant in Sterile Processing Management: 

Your 2021 certification or certification renewal expires in 2026. This notice serves to officially request your documentation that 

you have maintained your certification over the past five years. 

Please read the enclosed material carefullv. Also, make sure that you have enclosed all the necessary documentation and 
fee for recertification. We have made a check-off sheet to assist you in this process. Please note, the cost to re-certify is 
now $135.00 if paying by money order or credit card. Also please note that a $50 administrative fee will be retained 

by the CBSPD on any re-certification applications that are sent to the CBSPD for review and do not meet the criteria 
for re-certification. Candidates will receive a refund of $85. This fee is necessary to cover the costs of mailing the 
packets, follow-up telephone calls and letters, supplies for processing the applications, and the extended time it 
takes to review the packets. THE REVIEW PROCESS TAKES AT LEAST 30-45 DAYS from the time the CBSPD receives 
your packet. ***We now offer a service for a quicker review of your re-cert packet. With our expedited service 
($50 extra charge), when we receive your packet, it will be processed within 5 business days and your results will 
be sent to you via priority mail (2-5 days). This only applies to re-cert packets that meet the CBSPD re-cert 
requirements and do not have any missing or unapproved ceu's included. If your re-cert packet has any problems, 
the CBSPD will contact you by phone or e-mail. 

Expedited review is only available during the month of your certification or an extension. 

**A certificate of Excellence will be granted to any CSPM for submitting 20 additional CEU points than needed 
(total 170+ points submitted). All the education points submitted must be pre-approved by the CBSPD or have a valid 
CBSPD approval code or they will not be considered. 

**Any material (certificate or Ongoing CEU Record) submitted without the individuals name will not be counted. 

We are requesting that all information be submitted as early as possible to allow for the review process to take place. ALL 
APPLICATIONS MUST BE RECEIVED IN OUR OFFICE NO LATER THAN 30 DAY PRIOR TO YOUR EXPIRATION DATE. 
The postmark date WILL NOT BE considered. However, it is strongly recommended that you file your application 
as early as possible so if there is any additional verification needed, you will have sufficient time to get the 
information back to us before your certification expires. 

If you have any questions, please call the CBSPD office at 908-236-0530. Include in your message your name, telephone 

number with area code, and the best time of the day to reach you. You may also e-mail us at inquiries@cbspd.net 

**All re-certification packets are reviewed individually in order of receipt and the review process takes AT LEAST 
30-45 DAYS from the time it is received in the CBSPD office. 

**IN THE EVENT YOU CANNOT MEET THE DEADLINE DATE, YOU MUST WRITE TO THE CBSPD AT LEAST 14 DAYS 
EFORE THE DEADLINE DATE REQUESTING EXTENSION. State why the extension is needed, and the length of time 

being requested (30, 60, or 90 days). No requests for extensions will be given over the telephone. The CBSPD 
Board will review all requests and provide a written response within 48 hours of receipt of the request. Any 
certificant who receives a Board-approved extension must have a copy of the extension approval letter attached 
to their application form or the application will be rejected as received after the deadline. 

**If a re-certification application is denied, or any disciplinary action is taken against an applicant, they will be 
notified in writing within 10 business days of the decision/action and offered the option to appeal the decision to 
the CBSPD Board of Directors. This appeal must be in writing and submitted within 10 business days of notification 
of the denial or action taken. The Board will review the appeal and provide a written decision within 10 business 
days of receipt of the appeal. 

NOTE: if you fail to re-certify, you must re-take and pass the certification exam again. In this situation, you do 
NOT want to use this packet to sign up for the exam. Please contact the CBSPD office and we will send you an 
exam application. 

Thank you in advance for your cooperation and good luck. 

Sincerely, 

CBSPD Certificant Board 
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PLEASE DO NOT USE ANY OTHER ADDRESS AS IT MAY DELAY YOUR APPLICATION. 

Your cooperation with these instructions will alJow us to complete the review of your application in a timely manner and ·ddelays In the completion of your re-certification.
avoi 

RE-CERTIFICATION INSTRUCTIONS

This packet contains the following forms: 

1. Application Form for Re-Certification
2. Summary Sheet for:

a. Journal Articles (NOTE: artic:les will not be accepted/considered for continuing
education if the article is over 5 years from the date of publication.

b. Videos
c. In-services/Seminars
d. College course verification
e. Adult and Continuing Education Programs
f. Written Exam Questions
g. Written In-services
h. Presentation of Educational Programs
i. Publication of Relevant Papers

j. Serving as Officer in an SPD related healthcare professional 0rganization
k. Employment

3. Ongoing CEU Record

**It is strongly recommended that you keep a copy of all information sent to the CBSPD in the event of loss of 

mail or questions. 

APPLICATION INFORMATION: 

Please complete the application form, please print or type all information. Use the bottom of the form to check off all 
documentation as requested. Please read ti¥ statement about misrepresentation before signing the form. Attach 
your MONEY ORDER or HEALTHCARE FA<i:ILITY CHECK made payable to CBSPD for $135.00 OR FILL OUT THE 
CREDIT CARD PAYMENT FORM ATTACHED. If any other form of payment is sent, it will result in a return of the 
application and a possible delay in processing. 

REFUND POLICY: 

All re-certification applications which do not meet the criteria for re-certification (do not have the necessary 150 points) will 
result in a refund to the candidate of $85.00 (there is a $50.00 administrative fee, which is non-refundable). 

CONTINUING EDUCATION INFORMATION: 

Please select the appropriate form(s) to document your Continuing Education over the past 5 years. The enclosed forms can 
be duplicated but must be numbered (for example, page 1 of 6 pages). 

ALL CEU documentation MUST be attached to each page used (i.e., if you document 10 CEUs from Seminars, you 
must attach the certificate(s) showing you have earned the 10 points listed on that page). 

□ Adult or Continuing Education: - These programs are defined as programs that extend over multiple days/weeks that
cover exam content material but do not qualify as a "college" course. The course must be taken during the certificant's 5-
year re-certification period. You need to provide a copy of a certificate of completion for the course at the time of
recertification that includes course title, location and dates the course was taken. Programs in the following areas will be
accepted: Rules and Regulations, Roles and Responsibilities, Fiscal Management, Human Resources Management, Life
Sciences and General Knowledge. These programs will be awarded one (1) point per contact hour for a maximum of ten
(10) points per re-certification period.

□ College courses will be awarded one (1) point per credit hour with completion of the course with a grade of a "70" or
better, to a maximum of 10 points per re-certification period. Proof of attendance and grade will be necessary at the time
of re-certification. Examples of approved courses are Biology, Chemistry, Safety, Anatomy/Physiology and Microbiology.
Other courses should be submitted to the CBSPD for consideration. The course must be taken during the certificant's 
5-year re-certification period.
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□ Chairing or serving on committees or holding office in a local, state, and/or national level of a SPD related
healthcare professional organization. Serving on a committee will be awar.ded 5 points per year for a maximum of 25
point

_
s per re-certification period. Chairi_ng or holding o�ice on a ':o

_
mmittee will be awarded 7 points per year for a 

maximum of 35 points per re-cert1f1cat1on period. Serving or chairing on a committee or holding office must be
during the certificant's 5-year re-certification period. A letter printed on the organization's letterhead stating the 
dates. served, listing the office held, committee chaired, or committee served will be needed. A letter signed by an 
organ1za�1on officer other than 

_
t�e Certifican� will be_ needed. C�edit may be given to the same person for serving on

a c<:>mm1ttee as well as chairing or holding office on a different committee during a five-year re-certification
period.

0 Submitting test questions: For every ten (10) test questions submitfed and accepted by the Item Review 
Com�ittee 2 contact hours will be awarded for a maximum of 15 points per re-certification period. Each question 
submitted must be related to the exam content outline, must specify which test it was written for, have current references 
and four possible answers with the correct answer identified. A certificate from the Item Review Committee will be sent 
once the questions are accepted. 

□ Departmental in-services: Only those in-services directly related to the exam outline will be considered. The in-services
must be submitted to the CBSPD Continuing Education Committee within 30 days of the in-service for approval.

□ Writing an in-service with 10 post-test·questions related to the CBSPD exam content outline - submit for approval
by the CBSPD and subsequently published - 5 points per printed in-service, no more than 2 in-services per year for a
maximum of 50 points per re-certification period. A copy of the published in-service would need to be submitted with re­
certification material. 

□ Published article related to CBSPD exam content outline during current re-certification period - (article of 800-
1000 words - 10 points per year) no more than 1 article per year for a maximum of 50 points per re-certification period -
a copy of the publication must accompany the re-certification material. 

□ Presentations of SPD educational prqgrams that relate to the exam content outline to groups (other than
departmental in-services) - 1 point per contact hour to a maximum of 10 points per year or 50 points per re-certification
period. Must include a brochure/announcement of the presentation/program that includes date of presentation with the
program objectives with re-certification material. 

VERIFICATION OF EMPLOYMENT as a Supervisor/Manager in SPD: 

Mandatory annual safety training (i.e., Joint Commission (JC), Fire Safety) is not accepted for CEU points. These topics are 
considered part of the points you earn for working full-time or part time. 

(Points awarded after passing the exam). Full time: 5 points per year; Part time (at least 20 hours per week): 2.5 points 
per year. THE MAXIMUM POINTS ALLOWED FOR EMPLOYMENT OVER THE FIVE YEARS IS 25. THE MAXIMUM POINTS PER YEAR 
FOR WORKING IS 5. If employment is not for a full 12-month period, the time will be prorated by the month. 

Attach original letter(s) on your facility's letterhead signed by Human Resources verifying your length of 
employment and indicate status (i.e., full time or part time) during the 5-,year period. Attach this documentation 
to the Length of Employment form, which is part of the re-certification packet. 

APPLICATIONS SUBMITTED WITHOUT THE J.,.PPROPRIATE RE-CERT PAYMENT, OR ANY MISSING DOCUMENTATION OR 

DISCREPANCY IN TOTAL POINTS ACCUMULATED WILL RESULT IN A RETURN OF YOUR APPLICATION. 

IF YOU HAVE QUESTIONS ABOUT THE RE-CERTIFICATION PROCESS, PLEASE CONTACT THE CBSPD at 908-236-0530. Our office 
is staffed Monday-Friday from 9:30 AM to 5:30 PM - Eastern Time. If you get our voice mail, leave your name, telephone 
number with area code, the state you are calling from and the best time of the day to reach you. 

THE APPLICATION FORM, ALL DOCUMENTATION AND THE PAYMENT MUST BE RECEIVED AT THE CBSPD OFFICE NO LATER 
THAN 30 DAYS PRIOR TO EXPIRATION DATE. All candidates who meet all the criteria for re-certification will receive their 
re-certification verification within 30-45 days of receipt. 

SUBMIT ALL DOCUMENTATION. APPLICATION FORM AND FEE TO: 





.THE CERTIFICATION BOARD FOR STERILE 

PROCESSING AND DISTRIBUTION, INC. 

1392 US Hwy 22 • Suite #1 • Lebanon, NJ 08833 • USA 
Tel: 1-800-555-9765 • Fax: 908-236-0820 

Web: www. cbspd.net • E-mail: inquiries@cbspd.net 

Re-certification Credit Card Payment Form 

Please include this completed page with your pa erwork ifyou want to pay by credit card for this re-certification. **Your 
card will be charged $135.00 for this re-certification A $75 fee will <1 ,ply for all clwrgebacks (if you for any reason 

dis ute this charge on your card). 

There is now the option for an expedited review of your re-certification application for $50.00, IN ADDITION to, the 
cost of the re-certification fee. Your application will be reviewed within 5 business days (excluding weekends and 
holidays). PROVIDED you meet the qualifications to be re-certified, your new paperwork will be sent out USPS 
Priority Mail and arrive in 2-5 business days. There will be NO refunds for this service. You mav charge this to vour 
credit card or include it in vour monev order, cashier's check or facility check. 
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-�$_50 Ex_pedited Review Fee (You MUST SIGN BELOW FOR THIS SERVICE OR IT WILL NOT BE COMPLETED!

Signature for Expedited Review fee of $50.00: 

Date: --------

Visa Mastercard __ American Express __ Discover 

Person's Name on the Card: _____________ _ 

Card Number: _________ _________ _

Expiration Date: ___________ _ 

Security Code on Card: _____ _ 

Address where the Card Billing Statements are sent to: 

Signature: ___________________ _ 





CERTIFICATION BOARD FOR STERILE PROCESSING AND DISTRIBUTION, INC. 

MANAGEMENT ONGOING CEU RECORD FOR JOURNALS 

Page ( ) of ( ) Pages 

THIS FORM IS FOR JOURNAL ARTICLES ( ie HEALTHCARE PURCHING NEWS) ONLY. YOU DO NOT HAVE TO RECORD CERTIFICATES 

COMPLETE THIS SHEET AND RETURN WITH A SIGNED CONFORMATION LETTER FROM A MANAGER ON FACILITY LETTERHEAD. 

LETTER MUST BE DATED AND STATE THE NUMBER OF CEUS COMPLETED. 

NAME: 

PUBLISH PERFORM PUBLICATION SOURCE & IN-SERVICE TITLE CBSPD CODE CREDIT 

DATE DATE OR HOURS 

PRE-APPROVED 

TOTAL: 


