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Application for Recertification

Registration for Project Management Certification
Application for Recertification (to be submitted in duplicate)

 FORMCHECKBOX 

Certified Senior Project Manager IPMA Level B

 FORMCHECKBOX 

Certified Project Manager IPMA Level C

Personal details

	Salutation
	

	Title
	

	Name
	

	First name:
	

	Address
	

	Country
	

	Post code
	

	Place
	

	Telephone - home
	

	Telephone - mobile
	

	Telephone - work
	

	E-mail address -  home
	

	E-mail address - work
	

	Date of birth
	

	Certificate number
	

	Date of validity
	



Employer
	Company
	

	Industry
	

	Address
	

	Additional address information
	

	Postcode, town
	


Send invoice to: 

 FORMCHECKBOX 

Home address

 FORMCHECKBOX 

Employer


 FORMCHECKBOX 

Other (please enter billing address below)

	Billing address
	

	Address
	

	Additional address information
	

	Postcode, town
	

	Contact person/other information
	


Member of the following sponsoring organizations (insert membership no.):
	Candidate
	 FORMCHECKBOX 
 SGO

membership no.
	 FORMCHECKBOX 
 ASO/ASIO

membership no.
	 FORMCHECKBOX 
 SPM/SMP

membership no.

	Company/

training institute
	 FORMCHECKBOX 
 SGO

membership no.
	 FORMCHECKBOX 
 ASO/ASIO

membership no.
	 FORMCHECKBOX 
 SPM/SMP

membership no.


Language (please tick one)
	Certificate language
	 FORMCHECKBOX 
   German
	 FORMCHECKBOX 
   French
	 FORMCHECKBOX 
   English


Declaration by applicant

I am aware that

· certification, once awarded, is published and entered in a list available to the public;
· my address data are made available to the sponsoring organizations;
· the VZPM must be notified of any address changes immediately;

· recertification by the VZPM is subject to fees and that these fees have to be paid in whole or in part even if I withdraw from the recertification process or if the certificate is cancelled;

· the certificate remains the property of the certification office and that only the certification office may use the certification logo.

Furthermore, I declare that I have studied in depth the Recertification Regulations and all the applicable documents about the certification process, and in particular the rights and obligations it involves.

I accept these conditions and affirm that all the details I have provided are true.

Signature of applicant
______________________
_____________________
___________________________

Place:
Date:
Signature of applicant

This application is binding. The cancellation fee is set out in the schedule of fees.

1. Evidence of knowledge

1.1 Training in project management

During the period since his last certification or recertification, the candidate has attended the following programmes of study and courses (photocopies of confirmations must be enclosed to back up all statements). The proportion of continuing training within project management must be entered in the "No. of days" column.

	From (DD.MM.YY)
	Until (DD.MM.YY)
	No. of days (PM)
	Event organizer
	Name of course

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


1.2 Sharing of experience

During the period since the candidate's last certification or recertification, he has attended the following conferences, lectures and workshops on project management.

	Title
	Brief indication of content
	No. of days

	
	
	

	
	
	

	
	
	

	
	
	


1.3 Activity as an assessor (assessments, audits, other advisory work)

Assessments, audits or other advisory work since last certification or recertification. 

	Activity
	Technical field
	No. of days

	
	
	

	
	
	

	
	
	

	
	
	


1.4 Publications/lectures/teaching (own contributions)

Published articles, teaching work, lectures, presentations or similar since last certification or recertification.

	Subject/content
	Institution
	No. of days

	
	
	

	
	
	

	
	
	

	
	
	


Appendices:

Please list the confirmations relating to the evidence of "knowledge" individually and enclose them with this application.

2. Evidence of experience


The evidence covers the management of the following (external and/or internal) projects since certification as a project manager or since the most recent recertification.

The tasks and responsibilities in projects are distinguished as follows (list under function):

a) Project work in individual competence elements

b) Project manager (IPMA Level C), training, controlling, technical advice

c) Senior project manager (IPMA Level B), advising project managers and senior project managers

d) Programme manager

Project 1

	Project name
	

	Project goals
	

	Project sponsor
	

	Project start (MM/YYYY)
	

	Project end (MM/YYYY)
	

	Function in project
	

	Proportion of involvement in this function
	

	Complexity of project
(please tick)
	Simple project
	

	
	Project of limited complexity (Level C)
	

	
	Complex project (Level B) or programme
	

	Reference person
Sponsor or employer

	Last name/first name
	

	
	Telephone no.
	

	
	E-mail address
	


Project 2

	Project name
	

	Project goals
	

	Project sponsor
	

	Project start (MM/YYYY)
	

	Project end (MM/YYYY)
	

	Function in project
	

	Proportion of involvement in this function
	

	Complexity of project
(please tick)
	Simple project
	

	
	Project of limited complexity (Level C)
	

	
	Complex project (Level B) or programme
	

	Reference person
Sponsor or employer

	Last name/first name
	

	
	Telephone no.
	

	
	E-mail address
	


Project 3

	Project name
	

	Project goals
	

	Project sponsor
	

	Project start (MM/YYYY)
	

	Project end (MM/YYYY)
	

	Function in project
	

	Proportion of involvement in this function
	

	Complexity of project
(please tick)
	Simple project
	

	
	Project of limited complexity (Level C)
	

	
	Complex project (Level B) or programme
	

	Reference person
Sponsor or employer

	Last name/first name
	

	
	Telephone no.
	

	
	E-mail address
	


Project 4

	Project name
	

	Project goals
	

	Project sponsor
	

	Project start (MM/YYYY)
	

	Project end (MM/YYYY)
	

	Function in project
	

	Proportion of involvement in this function
	

	Complexity of project
(please tick)
	Simple project
	

	
	Project of limited complexity (Level C)
	

	
	Complex project (Level B) or programme
	

	Reference person
Sponsor or employer

	Last name/first name
	

	
	Telephone no.
	

	
	E-mail address
	


Project 5

	Project name
	

	Project goals
	

	Project sponsor
	

	Project start (MM/YYYY)
	

	Project end (MM/YYYY)
	

	Function in project
	

	Proportion of involvement in this function
	

	Complexity of project
(please tick)
	Simple project
	

	
	Project of limited complexity (Level C)
	

	
	Complex project (Level B) or programme
	

	Reference person
Sponsor or employer

	Last name/first name
	

	
	Telephone no.
	

	
	E-mail address
	


Project 6

	Project name
	

	Project goals
	

	Project sponsor
	

	Project start (MM/YYYY)
	

	Project end (MM/YYYY)
	

	Function in project
	

	Proportion of involvement in this function
	

	Complexity of project
(please tick)
	Simple project
	

	
	Project of limited complexity (Level C)
	

	
	Complex project (Level B) or programme
	

	Reference person
Sponsor or employer

	Last name/first name
	

	
	Telephone no.
	

	
	E-mail address
	


Project 7

	Project name
	

	Project goals
	

	Project sponsor
	

	Project start (MM/YYYY)
	

	Project end (MM/YYYY)
	

	Function in project
	

	Proportion of involvement in this function
	

	Complexity of project
(please tick)
	Simple project
	

	
	Project of limited complexity (Level C)
	

	
	Complex project (Level B) or programme
	

	Reference person
Sponsor or employer

	Last name/first name
	

	
	Telephone no.
	

	
	E-mail address
	


List other projects in the same way.
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