
CERTIFIED PUBLIC MANAGER PROGRAM 
REGISTRATION FORM 

Today’s Date 

Last Name First Name Middle Name 

Highest Degree Earned 

Title or Profession 

Organization 

Mailing Address: Home Work 

City State Zip Code 

E-mail  Work Phone   Cell Phone 

Texas Tech University 
Center for Public Service 
PO Box 41015 
Lubbock, TX 79409-1015 
806-834-3729

Once form is completed please email to era.ibarra@ttu.edu. 

mailto:era.ibarra@ttu.edu
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