Chilverbridge House, Arlington, East Sussex, BN26 6SB, England, United Kingdom.
e-mail: admin@acpexamboard.com

Application for Membership 2012/13

PLEASE NOTE that applying Student Members need only complete this page {i.e. Sections 1, 2 & 3} and should return the form and their fee to
their training centre’s Examinations Officer unless sent by a Sponsor of an overseas student and accompanied by a Sponsor Fee Payment Slip.
Membership must commence no later than 12 weeks before the intended examination entry and will be back-dated if necessary. There is a
surcharge payable for applications submitted by Sponsors or on any other individual basis. Please refer to ACP’s current Fees List and Sponsor
Fee Payment Slip on our website.

Section 1 70 BE COMPLETED BY ALL APPLICANTS: {please use ink and write legibly in BLOCK CAPITALS}
Please tell us the level of Membership that you wish to apply for:

Student/Practitioner/Licentiate/Graduate/Associate/Full Member * picase delete as appropriate}

Mr/Mrs/Miss/MS {delete as appropriate} Other: {please specifyy Honours/Decorations etc.

Please write your name clearly in BLOCK CAPITALS using one box for each letter of your name (maximum 24 characters including spaces)

Surname:

Christian/Other Names:

Your address for corr espondence {students, this should be your college address,}.

E-mail address:

Date of Birth: / / {DD/MM/YY} Nationality:

Section 2 T0 BE COMPLETED BY ALL APPLICANTS: Students — you MUST please indicate the date on which you intend to sit your
first ACP examination(s) as well as the level i.e. Certificate, Diploma and/or Advanced Diploma.

SCHOOLS/COLLEGES PREVIOUSLY ATTENDED EXAMINATIONS PASSED GRADES
ACP CENTRE NAME & CENTRE NO. ACP EXAMINATIONS TO BE TAKEN DATE OF FIRST EXAM
. )
for college stamp; ACP Certificate in Info. Technology & Prog. * Jan/Feb 2012, May/Jun 2012
ACP Di . . s Sep/Oct 2012, Jan/Feb 2013
iploma in Systems Analysis & Design
ACP Ad . . . « May/June 2013 or
vanced Diploma in Computer Science
{* please delete as appropriate} Sept/Oct 2013 {“please
/ delete as appropriate}

Section 3 ONLY COMPLETE THOSE DETAILS APPROPRIATE TO YOU:
Business/Employer’s name & address yifapplicable and/or different from above;

Length of service: Position held:

TO BE COMPLETED BY A REFEREE: {College Head of Department, Member of a professional body or Senior Executive of Applicant’s employer}

I recommend the above-named for membership of the Association, Signed:

Referee’s Name /BLOCK CAPITALS}: Date: / /20

Professional body/position within Applicant’s organisation:

THE REGISTRATION FEE PLUS 1°" YEAR’S SUBSCRIPTION MUST ACCOMPANY THIS APPLICATION
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Section 4 T0 BE COMPLETED BY APPLICANTS WITH APPROPRIATE COMPUTING QUALIFICATION(S):

Please list your relevant ICT qualifications and attach copies of your certificate(s). If you are claiming exemption from an ACP qualification, you
should identify the exemptions below and complete and attach herewith an ‘Application for Exemption’ form. {Further details on exemptions
and/or an application form are available on request}.

QUALIFICATION(S) HELD AWARDING BODY DATE ATTAINED COLLEGE ATTENDED
{*delete as appropriate}
Cert. in Info. Technology & Programming* ACP
Dip. In Info. Systems Analysis & Design* ACP
Advanced Diploma in Computer Science* ACP

OR OTHER: {continue on a separate sheet if nec;

Section 5 70 BE COMPLETED BY APPLICANTS CLAIMING EMPLOYMENT EXPERIENCE:
Please summarise your relevant ICT career history for the past 8 years {or less if applicable} and attach your Curriculum Vitae.

NAME OF COMPANY YEAR to YEAR JOB TITLE, DESCRIPTION & RESPONSIBILITY

Section 6 MEMBERSHIP OF OTHER BODIES {Please list any other professional bodies of which you are a member}:

NAME OF PROFESSIONAL BODY MEMBERSHIP HELD & DESIGNATORY LETTERS HELD SINCE

Section 7 T0 BE COMPLETED BY THOSE APPLYING FOR PROFESSIONAL MEMBERSHIP:

DECLARATION:

I declare that the above information is true and correct. If accepted for Membership of the Association, I agree to abide by the provisions of the Memorandum &
Articles of Association for the time being in force and uphold the Association’s Code of Conduct. I agree to pay annual subscriptions to the Association during the
period of membership and undertake to return my Certificate of Membership to the Association upon cessation of membership and payment of subscriptions.

Applicant’s signature: Date: 20
Applicant’s ACP Membership No. Referee’s ACP Membership No.
{only if applicable} {if applicable}

This completed application form should be sent to the Membership Secretary at the Association’s address {overleaf} together with
*  your Registration Fee and 1% year’s Annual Subscription fsee current ACP Fees List}
If your application is based partly/entirely on ICT qualifications, you should also include
* acopy/copies of your relevant computing qualifications , and, if applicable
* a completed ACP Application for Exemption’ form, together with appropriate fees and supporting documents requested
therein.
If you are claiming employment experience in support of this application, you should also include:
* acopy of your curriculum vitae
¢ aletter from your current employer verifying your employment title, skills, responsibilities and duration.

FOR OFFICE USE ONLY: Level applied for: Passed to: Level accepted at: Exemption attached Entered on system:
{please leave boxes blank} S/P/L/G/A/F Member Date: /o S/P/L/G/A/F Member Yes / No \

Date rec/d: Rec’d Returned to: Correct Exemption Cert. typed \
Accepted: £ £ due Rec’d £ Cert. sent
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