
 

 

 

 

 

National Recreation and Park Association CPRP and CPRE Grant Application Form 

Complete and return this application form no later than Noon, Friday, August 16, 2024. 

Email to Kelly Johnson Rose – kelly@iapra.org 

Applicants will be notified by Friday, September 13, 2024.   

 

This grant is open to only current IPRA members and is valued at up to $455 with total grant funding of $3,000.  
Exam completion must be completed by May 31, 2025.   

I wish to apply for: _____ CPRP  _____ CPRE 

I wish to apply for: _____ CPRP pre course and practice exam ($190 value) 

   _____ CPRP comprehensive certification exam and preparation kit ($455 value) 

   _____ CPRP study guide, 6th edition ($55 value) 

   _____ CPRE Application and exam fees ($355 value) 

   _____ CPRE physical text book, 5th edition ($80 value) 

   _____ CPRE eBook, 5th edition ($55 value) 

   _____ CPRE physical text book and eBook, 5th edition ($95 value) 

 

Name:_______________________________________ Department: _____________________________________ 

Mailing address:____________________________________________________________________________________ 

City:________________________________ State: ________________ Zip code:____________________ 

Phone number:_________________________ Email address: ___________________________________________ 

 

Signature: by typing my name in the provided box or line, I understand IPRA will reimburse either myself or the 

department at the NRPA member rate upon proof or exam completion (whether pass or non-pass).  Re-take exam 

is the responsibility of the candidate. _________________________________________________________________ 
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