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CERTIFICATION RENEWAL
Congratulations on your status as a Certified Bearing Specialist.  The BSA certification program was designed 
to elevate professional standards, enhance individual performance and recognize those individuals who 
demonstrate the knowledge and critical skills necessary to provide effective service and solutions in the 
bearing industry.    

Each CBS must renew their certification at five year intervals.  If a CBS does not re-certify, he/she is no 
longer considered a Certified Bearing Specialist and may no longer use the CBS designation or logo. 
All certifications expire at the end of a calendar year, regardless of whether earned in the beginning of the year 
or during the year.  

BSA will email or mail notices to each CBS advising them of the renewal requirements.  You may reproduce 
this report form or include additional pages as necessary.   Renewal forms for persons eligible for re-
certification must be received no later than December 31st of your renewal year.  

For each five-year period, there is a renewal fee of $25 if employed by a BSA member or participating 
manufacturer or $50 employed by a non-BSA member distributor or non-participating manufacturer.  It must 
be paid when the Recertification Application is submitted. 
 

 For additional information contact: Certified Bearing Specialist  Program       
 800 Roosevelt Road, Suite 312C       
Glen Ellyn, IL  60137       
Phone:  630/858-3838       
Fax:  630/790-3095       
Email:  info@bsahome.org

http://www.linkedin.com/groups?gid=1812875
https://twitter.com/BearingSpecAssn
http://bsahome.org
mailto:info@bsahome.org


Full payment by check, in U.S. funds, or credit card is required at the time of this application.
 
Please charge my                           Visa               MasterCard             American Express

In the amount of                             $25 (Employee of BSA member or participating manufacturer)
				       $50 (Employee of Non-BSA Member or non-participating manufactucturer)

Name on card________________________________________________________________________ 
Card Number ________________________________ Expiration Date___________________________
Signature required for credit card_________________________________________________________  

Return completed application with payment and re-certification materials to:

Bearing Specialists Association 
Building C, Suite 312 
800 Roosevelt Road 
Glen Ellyn, IL  60137 
Phone: 630/858-3838 
Fax:  630/790-3095

Certified Bearing Specialist   

Re-Certification Application

Date:______________________________ 

Name______________________________________________________
Employer___________________________________________________
Manager ___________________________________________________
Work Address _______________________________________________
City_____________________ State ______________ Zip ____________
Phone:_______________________ Fax __________________________
Email:______________________________________________________
Job Title:____________________________________________________

Payment Information



CBS Re-Certification Application Detail for 

 ___________________________________________________
Name

If you would like to be considered for the opportunity to have your problem and solution or story published in PTE 
Magazine, please ensure your Problem and Soltuion Story is at least 750 words. In addition we will need a picture of you 
as well as a short bio to put under your picture. Please submit a problem and solution or a story of how you have 
added value through being a Certified Bearing Specialist: 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Please copy if additional sheets are needed

This certifies that I meet the CBS re-certification requirements and that the 
information I have submitted is complete and accurate to the best of my 
knowledge.

Applicant Signature: ______________________________________________
		  Date:  ____________________________         



CBS Re-Certification Application Detail for 

 ___________________________________________________
Name

EDUCATIONAL ACTIVITY DETAIL:  You may provide information about any 
additional courses you have taken since obtaining your CBS.

               
Educational Institution or Organization     			   Date  

Title or Description of Program

Educational Institution or Organization     			   Date

Title or Description of Program

Educational Institution or Organization     			   Date 

Title or Description of Program

Educational Institution or Organization     			   Date 

Title or Description of Program
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