
CPO Fast Track Application 
 
 

YES I have met the minimum qualifications established for the CPO Fast Track program and want to 
receive my Certified Park Operator (CPO) designation.  I am applying for my certification based on the 
credentials listed below. 
 
Name: ____________________________________________________________________________ 

Park Name: ________________________________________________________________________ 

Current Position: ____________________________________________________________________ 

Length of time in this position: __________________  months  /  years  (min. 24 months needed to qualify) 

Previous positions at same park & length of time in each: _____________________________________ 

___________________________________________________________________________________ 

Previous Park Employment:  (include park name, title & length of employment for each) 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Attendance at National School of RV Park & Campground Management Year 1: _______________ (year) 

Attendance at National School of RV Park & Campground Management Year 2: _______________ (year) 

 

Meeting Attendance (list at least two quantifiable state or regional association meetings and/or ARVC national 

conventions including dates – attach any available documentation)  ___________________________________ 

 

 

 If you are not already enrolled in the CPO program, you must send the CPO application & fees along 
with this Fast Track application.  CPO enrollment forms are available on www.arvc.org under Education. 
 
 
I hereby certify that the above information is true and accurate and that based on this information, I am 
applying for Certified Park Operator (CPO) certification. 
 
 
______________________________________________________     _____________________ 
Signature of applicant       Date 
 
 
______________________________________________________     _____________________ 
Signature of employer if applicant is not park owner    Date 
 
** Complete this form and send along with all supporting documentation to  
CPO Program, ARVC, 455 Tenderfoot Drive, Larkspur, CO 80118 
For questions, call 303-681-0401, ext. 15 or e-mail mtack@arvc.org  

http://www.arvc.org/
mailto:mtack@arvc.org

