Application Form
	
	IPMA Level A Projects Director
	IPMA Level B Senior Project Manager
	IPMA Level C Project Manager
	IPMA Level D Project Management Associate 

	Please tick √ one
	
	
	
	


Personal Details  
	Name/Title:    

Place and Date of Birth:   


	        P H O T O


Private Address:             
Phone:   





Mobile:    
E-mail:    
Company Details   
Name of Company:    
Address of Company:             
Phone:    
Sector:   





Number of Employees:    
Division / Business Unit:    
Your Position:    
Reporting to:   




Title:    
HR Manager:   




E-mail:   
Education / Qualifications

Professional Membership

Employments Summary

Experience in Projects

(Please note that some candidates may be involved in a combination of project work and functional work within the same organisation.  This section asks the candidate to describe their experiences in project related work. All candidates can revert to a maximum of 5 years.)
Summary data for each project referenced 

	Project
	Date
	% Time (Equiv. Days)
	Processes
	Role

	#
	Title
	Owner
	Budget

(currency)
	Deliverables
	From
	To
	
	I
	P
	E
	C
	Co
	

	1
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	
	
	


	Project Role / Complexity
PRM
Program Manager
SPM
Senior Project Manager
PM
Project Manager 
PS
Project Mgt. Associate
TM
Team Member
 
	Phases
I
Initiation

P
Planning

E
Execution

C
Controlling

Co
Close-out

 

	Reference
	Name
	Company
	Phone
	Email

	Reference 1
	
	
	
	

	Reference 2
	
	
	
	


The PMAC CB retains the right to accurately verify all claims made by me. I further understand that references as well as my superior, peers or subordinates can be contacted by the assessors and I give my full consent to this.   
I am well aware of the conditions of the certification process, such as delivery of project, programme and portfolio data and the requirement to pay a certification fee. Furthermore, I am well aware of the obligations of an individual certified in project management and of the consequences of misusing a certificate and of any interruptions in the continuity of my engagement in project management. 

I would like to have my name:                   A) published                   B) not published

City and Date:




            Signed:
� PMAC CB shall make the names of certificate holders publicly available, unless the applicant has explicitly 


   expressed a wish not to have his/her name published (please underline option A or B) 





PMAC CB

1

