CILIP

Application for Certification (ACLIP)

Please complete this form in BLOCK LETTERS


Membership No:
Full Name of Candidate:






Title:


First Language:



Category One

Category Two                    Single Category    
Name of Employing Organisation:


Post Held:


Daytime Contact Telephone Number:


Name of Mentor (if applicable):


Mentor’s Membership Number: 

Name of Mentor’s employing organisation:

Portfolio Contents

Please ensure that you have enclosed the following documents with your application: 


Curriculum Vitae


Personal Statement




Supporting Letter


Personal Development Plan
If your application is accepted we may keep one copy to use for training purposes 

and to help other candidates. Please put a tick in this box if you agree to this

If your application is accepted may we post an electronic version on the secure part of the CILIP website to help other candidates? Please tick if you agree to this proposal
Signature:

Date:

(please complete payment details on the next page) 

REMITTANCE FORM TO BE COMPLETED BY THE CANDIDATE

Surname:


Forename(s):


Submission fee of £25 paid by:


Cheque


Postal Order


Credit Card


Giro

Please make cheques payable to CILIP, and attach to form to avoid loss

FOR PAYMENT BY CREDIT CARD: 


Visa



MasterCard


Security Code 


Credit card number:
 







Expiry Date (mm/yy)


               Start Date (only for switch)


Issue Number (switch)






Name of cardholder (as it appears on the card):


Signature:






Date:


DELIVERY INSTRUCTIONS

When you have completed this form please send it together with 3 copies of your portfolio to Qualifications and Professional Development, CILIP, 7 Ridgmount Street, London, WC1E 7AE.

Please send all applications by recorded delivery.

DATA PROTECTION STATEMENT

Any personal information you supply is kept by CILIP for the purposes for which you provided it. It is not passed to other organisations unless this is made explicit when you supply it or is a legal requirement. 






OFFICE USE ONLY


FEE        


M’SHIP     


AC’TD BY        


SUBS PAID Y/N        
















































































































































































