APPENDIX I: CICMC NEW MEMBER APPLICATION FORM/ AITHZH NEOY MEAOYZ

Full Member CMC [ ] Associate [ ] Corporate [ | Other [ ]
Member Member

PERSONAL DATA/ NPOzZOQMNIKA AEAOMENA
Name/ Ovopa:

Position Title/ ©£on TitAog:

Company/ Etatpeia:

Company Reg. No / Ap. EyypadNCe.eceeeereceeeeeieeeeeeereeae Year of Registration/ ETOG........cc.cucu...e.

Business Address/ AleuBuvon:

Post Code/ Tay. Kwé:

(W) Tel / TnA: Fax:

E-Mail: web site:

Application Fee/ Té\og E§étaong:

Please enclose a non-refundable application fee of €50 for the processing of your application.
MNapakahw mep\afBete otnv aitnon Ttélog e€étaong €50, ylwa okomolg enefepyaciag tng
aitnong.

Please answer the following questions. The facts surrounding any question to which you answer
(YES) should be explained in detail on a separate sheet. MNapakaAw OMAVIACTE TIG O KATW
gpwtnoslc. Exel omou amavtarte Nat, mapakalw eEnynote:

1) Are you presently charged with or have you ever been convicted or found guilty of any
felony or misdemeanor directly to your management consulting practice? Katnyoprote
Twpa N €XeTe KatnyopnOel ] KATASLKAOTEL yla tapdavon dpdcon OXETIKA LE TNV Tapoxn
CUMBOUAEUTIKWV UTINPECLWY;

YES/ NAI: NO/ OXI:

2) Are you presently, or have you during the past five years, been the subject of any civil
legal action directly relating to your management consulting practice? Eiote r unp€ate
To teEdeuTaia 5 XpoOvia OVTIKELPIEVO VOULKWY SLEPYACLWV OXETIKA [E TNV TTOPOXN
OUUBOUAEUTLKWV UTINPECLWVY;
YES/ NAI: NO/ OXI:

3) Are you presently, or have you during the past five years, been the subject of any
consumer complaint filed with any consumer protection agency? Elote  unnpéate ta
teAeutaia 5 xpoOvLa AVTIKELEVO TOPATTOVOU atd OTIOLOSNTIOTE 0pyaVIoUO TipooTtaaiag
KOTAVOAWTH OTN TIAPOXr CUMBOUAEUTIKWY UTINPECLWY;

YES/ NAI: NO/ OXI:

4) Are you presently, or have you during the last five years been the subject of any
disciplinary action by a management consulting professional association? Eiote nj
umnpéate ta tedeutaia 5 xpovia avtikeipevo nelBapytkng Sladikaciog oXeTIKA pe TN
Ttapoxf oUUBOUAEUTIKWY UTNPECLWY

5) YES/ NAI: NO/ OXI:
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tel:___________________

Office use only/ Emtionun xprion pévo

Date application received.

Date Provisionally Approved

Reference Check

Date of interview:

Date Accepted:

Accepted as CMC/Associate/Corporate:

Signed:
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EMPLOYMENT HISTORY/ EPTAZIAKH EMMEIPIA

MANAGEMENT CONSULTING/ ZYMBOYAEYTIKH ZE ©EMATA AIAXEIPIZHZ

Name, Address, Phone No. of Consulting Position Held / Main responsibilities, @€on/ EuBUveg From/ Amo To/ MéyptL
Firm/ Ztolxeia Etalpeiag (Month/Year) | (Month/Year)
OTHER EMPLOYMENT/ AAAH EPTOAOTHZH
Name, Address, Phone No. of Position Held / Main responsibilities, @¢an/ EuBUveg From/ Ao To/ MéyptL
Consulting Firm/ Xtoweia (Month/Year) | (Month/Year)

Etatpelog
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SUMMARY OF EXPERIENCE/
NEPINHWH EMMEIPIAZ NO. OF YEARS/ XPONIA

Employment in Management Consulting/ ZupBouleutiki
Employment other than Management Consulting/ AA\n
Total Years Employed/ OAwkn)

Please attach a detail CV in support of this

NapoakaAw oteilete Aentopepéc Bloypadiko

EDUCATIONAL QUALIFICATIONS/ AKAAHMAIKA NPOZONTA

DIPLOMAS/ AINAQMATA COLLEGE/ 3XOAH YEAR/ XPONIA

DEGREES/ NTYXIA UNIVERSITY/ NANEMIZTHMIO YEAR/ XPONIA

NB: Please attach documentary proof.
2MN: NapakaAw va emiouvapdouv avriypapa

EXPERIENCE QUALIFYING YOU FOR MEMBERSHIP/ EMMEIPIA MOY IKANOIMOIEI TA KPITHPIA
MEAOYzZ.

In support of your application, complete the attached summaries, setting out recent consulting
assignments on which you have been employed.

Mo urtootnPLEN TNG altnong, MAPOKAAW CUUITANPWOTE TLG TILO KATW TEPIARPELS Ao £pya
TAPOXNG CUUBOUAEUTIKWY UTINPECLWV TIOU CULETEIXOTE.

These should include as applicable/ Autég Ba cupnep\appdvouv émou epapuoletal:
1. Duration of the assignment/ Aldpkela £€pyou

Nature of the assignment/ ®uon £pyou

Size of the assignment (size of team/value)/ MéyeBoc¢ (opdda/ atia)

Your role/ PoAog

The Project Leader who supervised the project/ Yrne0Buvog £pyou

vk wN

Other Professional Certifications/ AAAEG emayyYEAMATIKEG TILGTOTIOLAOELG

Are you certified by other professional associations/ Eiote ruotomoinpévog amnoé aAAoug
gnayyeApatikolg ouvdéopoug? YES/ NAI NO/ OXI

If yes, please list the full names of all certifying bodies. Eav vati, mapakaAw va avadEpetal ta
OVOLLOTO TWV EMAYYEALATIKWY CUVOECUWV.
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Full Name of Association Certification Date
MANpeg 6vopa cUVOECLOU Mwotomoinon Huepopnvia

SUMMARY OF CONSULTING ASSIGNMENTS/ NEPINAHWH £YMBOYAEYTIKQN EPTQN

1.

Please give brief summaries of up to five recent consulting assignments in which you
were engaged. These summaries will serve to support your application when considered
by CICMC. MNopokaAw OCUUMANPWOTE MEXPL KAl TEVTE TEPNAYPELG  TTAPOXAG
OUUPOUAEUTIKWV UTINPECLWV OTLG Omoleg €xete epmAakel. OL mep\nPelc autég Ba
AndBolV unoYn katd tnv afloAdynon Tng aitnong autng.

Assignment A:
Customer/ NeAdtnc:

Project Name/ Epyo:

Key Project Deliverables/ MNapadotéa:
Duration/ AldpkeLa: Size/ Méeyeboc: Date
Completed/ Huepopnvia oAokAnpwong:
Nature/ Mapexopeveg

UTtNPEOLEC:

Your Role/ O poAog coc:

Project Leader/ Ym. Epyou: Contact Number/ TnA,
Emadngc:
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Assignment B:
Customer/ Mehdtnc:

Project Name/ Epyo:

Key Project Deliverables/ Mapadotéa:
Duration/ Aldpketa: Size/ Méyeboc: Date
Completed/ Huepopnvia oAokApwong:
Nature/ Mapexopeveg

UTtNPEOLEC:

Your Role/ O poAog oac:

Project Leader/ Y. Epyou: Contact Number/ TnA,
Enadng:

Assignment C:
Customer/ MeAdtng:
Project Name/ Epyo:

Key Project Deliverables/ Mapadotéa:
Duration/ AldpkeLa: Size/ Méeyeboc: Date
Completed/ Huepopnvia oAokAnpwong:

Nature/ Mapexopeveg
UTINPECILEC:

Your Role/ O péAog cag:

Project Leader/ Y. Epyou: Contact Number/ TnA,
Enadngc:

F-CMC-01/1-2 6/8



Assignment D:
Customer/ Mehdtnc:

Project Name/ Epyo:

Key Project Deliverables/ Mapadotéa:
Duration/ Aldpketa: Size/ Méyeboc: Date
Completed/ Huepopnvia oAokApwong:
Nature/ Mapexopeveg

UTtNPEOLEC:

Your Role/ O poAog coc:

Project Leader/ Y. Epyou: Contact Number/ TnA,
Enadng:

Assignment E:
Customer/ MeAdtng:
Project Name/ Epyo:

Key Project Deliverables/ Mapadotéa:
Duration/ AldpkeLa: Size/ Méeyeboc: Date
Completed/ Huepopnvia oAokAnpwong:

Nature/ Mapexopeveg
UTINPECILEC:

Your Role/ O péAog cag:

Project Leader/ Y. Epyou: Contact Number/ TnA,
Enadngc:
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VERIFICATION

As Certified members of the Institute of Management Consultants we support the applicant’s
claim for admission to membership as an Associate Member/Full Member.

1) Name: Signature: Date:
Name and Address of business:

2) Name: Signature: Date:
Name and Address of business:

We require two written client references to support your application.

1. Name: Company:
Contact number: Email

2. Name: Company:
Contact number: Email

NB: Please attach the two written references from the abovementioned clients, on their
company letterhead, indicating designation and required contact details.

Undertaking by the applicant
l,

Certify that the information contained herein is correct, and that if admitted to the Institute, |
agree to abide by the Constitution and follow the Code of Conduct of the Institute of CICMC.

| hereby authorize CICMC to maintain a record of the above personal data including my CV as
well as client references, studies completed and continual professional development records.
With this authorization, | consent to the maintenance of a personal data file, either in hard copy
or electronic form, as well as the lawful processing of my personal data by CICMC. | am aware of
my right under EU Data Protection Regulation 2016/679 that | may withdraw this authorization,
have access to and correct my personal data at any time upon my written request to the
Secretary of CICMC. | accept and declare that my personal data will be retained, throughout my
membership, and if for any reason | cease to be a member, | authorize CICMC to arrange for the
destruction of my personal data.

Applicant’s signature: Date:
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