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             Accreditation of Prior Certificated Learning Exemption Application

	Candidate’s name:
	

	Membership number:
	

	Date of submission of application:
	

	Address:


	

	Contact details of where report on exemptions claim is to be submitted if different to the address:
	

	Daytime telephone number
	

	Home telephone number
	

	Email address
	

	Level of exemption sought:  e.g. Level 5 – Advanced Diploma in Purchasing and Supply 
	

	Name of unit(s) for which exemption is sought: e.g. Management in the Purchasing Function
	


Checklist of evidence to be provided

	Section


	Complete the information in the boxes provided below



	1. Curriculum vitae
	Copy to be attached to application

	2. Name of qualification/degree which provides the basis for exemptions against the chosen CIPS qualification unit

	Name of award or degree:
	

	Name of awarding body or university:
	

	Title of units within the qualification:
	

	3. Date qualification/degree was taken (must be within the last 10 years)
	

	Hours of study & credit value
	

	4. Method of assessment (delete as appropriate)

	Examination
	Y/N

	Assignment
	Y/N

	Other
	Y/N

	5. Grade of achievement within the qualification  - i.e. Pass/Fail

A/B/C – Distinction/Merit/Credit/Pass
	

	6. Country in which the qualification was taken and is currently registered
	

	7. If the qualification is not listed on the CIPS Exemptions List on CIPS website, please provide a justification as to why you feel that your qualification is appropriate for exemption. Please include the unit content /description with your application. 

	

	Have you attached copies of your certificates/transcripts and the unit content/description* see below
	Y/N (delete as appropriate)* see below

	8 . Payment Details

	Please note that your form will not be processed if your payment is not received with this form.

	Payment by     MasterCard       Visa       Amex       Maestro (delete as appropriate)

	Name of Card Holder
	

	Please debit my card 



	Issue number  


	Start date


	Expiry date


	Total number of subjects @ £56 UK & ROW • £45 Africa
£




* It is important that you send all of this information so that we can assess your exemption request. You can attach scanned copies or fax or send photocopies to: 
Fax +00 44 (0) 1780 751610 or post to Membership and Qualifications Advisors, CIPS, Easton House, Church Street, Easton on the Hill, Stamford, Lincs. PE9 3NZ, UK. 
	Official Use Only:

CIPS Membership Advisers to confirm all of the above areas are completed prior to processing.

If the application is unsuccessful please return payment in full to the applicant.

Signed………………………………………

CIPS MQA
	Yes 
No
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Easton House, Easton on the Hill, Stamford, Lincolnshire PE9 3NZ, UK

Tel: +44 (0)1780 756777 • Fax: +44 (0)1780 751610 

• Email: info@cips.org • Web: www.cips.org

