
Certification Council Nomination Form 

The QEITF Certification Council is seeking:  Two (2) Qualified Elevators Inspector certified by the QEITF 

One (1) Qualified Elevator Inspection Supervisor certified by the QEITF 

for a position on the Certification Council. Council members serve a three-year term. 

The QEITF Certification Council (CC) has been established to oversee and supervise the QEI and QEI- 
Supervisor certification programs in compliance with the requirements of the QEI-1 Standard. The CC serves 
as an independent and autonomous body within the QEITF with respect to the development, evaluation, 
supervision, and administration of all certification program policies and decisions related to certification 
eligibility, recertification, assessment instruments including examinations, budget development consistent 
with QEITF policies, program planning, and document and information retention. The CC is responsible for 
the development and administration of the QEI examination. 

If you are interested in this opportunity, please take a few moments to compete the form below and return it 
to contact@qeitf.org. All responses are due by 7/31/2025

If you have questions or would like to learn more about this opportunity, please contact: 

Eric Rogers 

QEITF Program Administrator 
8221 Snowden River Parkway 
Columbia, MD 21044 
contact@qeitf.org 

Name: 

Company: 

Address: 

City/State/Zip: 

Phone Number: 

Email: 
Please select the position you are interested in running for: 

One (1) Inspector Representative 
One (1) Inspection Supervisor Representative 

Years of related work experience: 

Briefly describe why you are interested in serving on the Certification Council: 
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Qualified Elevator Inspector Training Fund 
8221 Snowden River Parkway
Columbia, MD 21045
888-511-3113
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