FRAMEWORK OF QUALIFICATIONS

	CILIP

Revalidation Registration Form 

Please complete this form in BLOCK LETTERS

Full name of candidate:                                                                                        Title:


Membership Number:

Daytime Contact Telephone Number:


Date of Chartership:

All applicants for Revalidation must have worked in library or information work for a minimum of three years full time equivalent (normally), since Chartering. If you are unsure of the date at which you will be eligible to submit, please contact the Qualifications and Professional Development Department at the address below.

Candidate’s signature:                                                           Date:

Before returning this form please ensure that you have visited the CILIP website at www.cilip.org.uk and completed the My Profile page.  This will assist effective and accurate communication in the future.

Please sign and return this completed Registration Form to:

Qualifications and Professional Development Department

Chartered Institute of Library & Information Professionals

7 Ridgmount Street

London

WC1E 7AE

Email: quals@cilip.org.uk
Tel 020 7255 0610


