
                                                                                                             
 

Please complete the information below: 
 
Name:  Phone: 
Company:  Fax: 
Address:  Email: 
City, State, Zip: Education ID: 
 
To earn the Master CGP designation you are required to: 
 
 Complete the online High Performance Building for Building Professionals course  

o Date, HBA, City & State of course: ___________________________________ 
 Complete the Business Management for Building Professionals course 

o Date, HBA, City & State of course: ___________________________________ 
OR hold an NAHB designation:  Enter designation:  ________ 

 Complete the Advanced Green Building:  Building Science course (2-day course) 
o Date, HBA, City & State of course: ___________________________________ 

 Complete the online Advanced High Performance Building:  Project Management course  
o Date, HBA, City & State of course: ___________________________________ 

AND 
 Must be a building industry professional 
 If a non-builder/remodeler, you must be involved in the design, specification and/or supervision of the project from start to 

finish  
 Have five years of green building experience and have built, remodeled or been involved with the construction of at least 

three dwellings that have been certified to a recognized local, state or national green residential program 
 

You are required to submit the following documentation with this application: 
 Signed copy of the Master CGP Code of Ethics Pledge 
 Proof of liability insurance and workers’ compensation insurance for yourself or be an employee of a company that holds 

both (where required by local jurisdiction) 
 A valid business or contractor’s license (if required by state) 

Candidate Business Classification: 
 Builder  Remodeler  Other:  _______________________  

Graduation Fee:     $145 NAHB Members   $218 Non-NAHB Members 
 
Method of Payment: 
 Check enclosed in the amount of __________ made payable to NAHB.  
 Charge my credit card in the amount of _____________ to my  Visa           MasterCard           American Express 
Card Number:  ___________________________________________________   Expiration Date: ______________________ 

Signature:  ______________________________________________________   Date:  ______________________________ 
 
Billing information: (This is required for all credit card payments) 
Name: ______________________________________________________________________________________________ 

Address: ______________________________________City:__________________________State: _______Zip: _________  

 
PLEASE RETURN TO: 

NAHB Education 
Master Certified Green Professional 

1201 15th Street, NW 
Washington, DC 20005 

or Fax to: (202) 266-8191 or Email: MasterCGPinfo@nahb.org 

MASTER CERTIFIED GREEN PROFESSIONAL (Master CGP)  
Graduation Application 


