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Membership & Certification Application Kit

As the professional body for practitioners in the Project and Program industry, the International Association in Project and Program Management plays a critical role in establishing and promoting standards of excellence and maintaining member’s expertise.
[image: image2.jpg]INTERNATIONAL
ASSOCIATION OF PROJECT
AND PROGRAM MANAGEMENT




The World’s premier Association for Project & Program practitioners

Membership Application Kit

This Pack Contains

This application kit contains the following information to assist you

1) A membership Application Form.

2) Referee Report form to Accompany Application.

3) Fee Schedule

4) General Information to assist you in completing the form

Note: Applicants wanting to apply for the CPM, CPP, CPD and CIPA certifications through Grandfather clause should also utilize this application form.

IAPPM Contact Details

When you have completed your application, please send the single page application form and supporting documentation to

Member Services – IAPPM
St Johns Commons
2220 County Rd, 210 West
Suite 108 #418
St Johns, FL 32259
U.S.A.

The remainder of the application kit should be kept for your information.

For further information regarding membership applications, please email us at info@iappm.org  

Application Check List

So that your application is processed quickly, please make sure you have completed and included all the information required.

Have you:

· Completed all your Personal and Contact details

· Indicated which are your preferred postal and email addresses

· Indicated your payment details and ensured full payment has been made

· Signed the Applicant’s declaration

· Indicated which Certification is being applied for

· Included all relevant transcripts and certificates

· Included your resume or curriculum vitae

· Included references from at least two people supporting your employment

You only need to return the application form and supporting documents, the remainder of the application kit should be kept for your information.  

IAPPM Fees - http://iappm.org/member_r.htm

Effective from February 2007

	Membership Grade
	Fee

	Annual membership
	$70.00

	Grandfathering fee for CPM certification 
	$370.00

	Grandfathering fee for CPP certification 
	$400.00

	Grandfathering fee for CPD certification 
	$450.00

	Grandfathering fee for CIPA certification 
	$550.00



Notes:

· All payment to be made online at http://www.iappm.org/enroll.htm

· Student members must be currently studying at a recognized educational institution.

· Payment is made in USD

Grandfathering - http://iappm.org/cpm_g.htm

Grandfathering applications will not be processed until both the Membership Fee and the Grandfathering Fee has been paid and processed. If for some reason the application does not proceed or is not approved, the fee will be refunded minus a processing fee of $20.00

Membership Application Form 

	· Full Membership
	· Grandfathering 

	If you are not a member and would like to join, complete this entire form and provide evidence to support the application. I wish to join as:

□ Fellow
□ Member
	If you are wanting to apply for certification credential through Grandfather clause,  select this option
I wish to be certified as:

□ CPM
□ CPP
□ CPD
□ CIPA


Personal Details (all fields in this section are mandatory)
	Family Name:
	………………………………………….
	M/Ship No: ……………………….

	Given Names:
	…………………………………………………………………………………...

	Title:
	· Mr
	· Ms
	· Prof

	
	· Mrs
	· Dr
	· Other

	Date of Birth:
	……/………/………  (dd/mm/yy)
	Country: ……………………….


Personal Contact Details (include all telephone area codes/international codes)
	Private Address  □ Preferred mailing address
	Business Address □ Preferred mailing address

	Street/Mail Box:………………………………
………………………………………………….
City:  …………………………………………...
State: ………………Zip Code ……………….
Country: ……………………………………….
Phone (…..)……………………………………
Fax: (…...)……………………………………..
Email: ………………………………………….
	Position: ………………………………………….
Employer: ………………………………………….
Street/Mail Box:……………………………………
………………………………………………………
City:…………………………………………………
State:………………Zip Code:……………………
Country:…………………………………………….
Phone: (…….)……………………………………..
Email: ………………………………………………


Payment (All payment must be made in $USD)
	New applications will only be processed if the full fee, has been made. Payment can be made online at the IAPPM website through secure online payment system. 


Applicants Declaration

I declare that all the information provided is true and correct, and if admitted to the Association, I undertake to be bound by the Rules, Regulations and Codes of the Association in which I am enrolled, as amended from time to time.

Signature:………………………………………………..    Date: ………………………………

Qualifications 

	Copies of formal academic transcript(s) and testamur(s) issued by the relevant educational institution(s) must accompany your application

	Qualification
	Year Attained
	University / Institute/ College
	Country / State

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Summary of Relevant Experience and Positions Held

	Complete this section OR attach a resume showing positions held, period in that position (including month and year of start and end dates), details of project responsibilities and relevant project or program experience.

	Date From
	Date To
	Organization
	Position & Responsibilities

	     /
	     /
	
	

	     /
	     /
	
	

	     /
	     /
	
	

	     /
	     /
	
	

	     /
	     /
	
	


References

	Complete this section where experience is required (for the grade of Fellow or Member). Provide written references or list the names and contact details (including area codes and international country codes where applicable) of at least two referees who will verify job title, precise dates of employment (month and year), whether the work was full time or part time and an outline of your project or program management duties. 

	Name (incl. Title and initials)
	Organization
	Email

	
	
	

	
	
	

	
	
	


IAPPM Privacy Statement

	The International Association for Project and Program Management (IAPPM) recognizes the importance of protecting the privacy of information provided by individuals. We have created a Privacy policy and guidelines with a fundamental respect for individual’s rights to privacy to guide our relationship with our members, prospective members and any other individuals having contact with IAPPM. 

The IAPPM collects information for the purpose of providing our members with a comprehensive range of membership services and with valuable information regarding relevant products and services from the IAPPM and appropriate IAPPM contracted third parties.

The IAPPM provides members the opportunity not to receive communications from contracted service providers by ticking the box below.

· I do not wish to receive additional valuable information from contracted third parties 


IAPPM Office Use (member services only)
	Allocated Grade:  ………………………………………….

	Number: ……………………
	· Paid
	Date:  ……/…../…….
	P/Ref No:  ……………
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