APWA Accreditation — Model Practice(s) Release Form
During your Accreditation or Re-Accreditation site visit, Model Practices may be selected with the intent to
share with outside agencies as they work through the self-assessment process. The selected model practices
will be made available on APWA’s website with members-only access.

By completing the signature block below, you are giving APWA permission to post your Model Practices
and all supporting documents to APWA’s website in a members-only area. If you generally wish to
participate but wish to exclude specific, individual practices you may list them in the box below or provide

a written list at any time.

I have read and understand the terms outlined above and give permission to APWA to post the agency's Model
Practices and supporting documentation to APWA's website.

O We decline to participate.

Organization:

Agency Names(s):
Approved By:

Day Month

Specifically Excluded Practices:

Please return this signed and dated form with your application and agreement.
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