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PREVIOUS R/W-AC, RIGHT OF WAY APPRAISAL CERTIFICATION 
DECLARATION OF CANDIDACY FORM 

Applicant’s Full Name:        Member No. Chapter No. 

______________________________________________________  __________  _________ 

Address: ______________________________________________________________________________ 

City: _______________________________________________ State: ______ Zip/Postal Code: __________ 

Phone:  _____________________ Email Address: _____________________________________________ 

Which appraisal certification are you applying for? 

 U.S.  Canadian  International  Cross Certification

Next, please email this form to your Chapter Professional Development Committee (PDC) Chair for initial 
review and approval. If your chapter does not have a PDC Chair, please email the form directly to IRWA 
Credentialing Manager, Francis Vicente at vicente@irwaonline.org. 

Once approved, your Chapter PDC Chair will email the form to Francis Vicente. After your declaration of 
candidacy has been approved, it is strongly recommended that you request for verification of your right of 
way experience through the Credentialing Concierge or from your PDC Chair. 

You must complete the coursework, right of way experience, as well as the capstone exam requirements 
within the five (5) year candidacy period from June 30, 2025. Please note that this is the deadline to 
declare your candidacy.  No declaration of candidacy form will be accepted after this date.

If you feel that you will not be able to complete all the requirements by then, we strongly recommend 
that you migrate to the New R/W-AC Certification. 

I hereby certify that all the information provided on this form is, to the best of my knowledge, true and 
correct.  I will be in violation of the Ethical Policy if I knowingly misrepresent myself. 
Applicant’s Signature: Date: 

__________________________________________________ __________________ 

Chapter PDC Chair Name: Chapter PDC Chair Signature:  Date: 

___________________________________ ___________________________________ _______________ 
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