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Business Continuity Management Institute 
Certification Application Form


Section I: Applicants Information

	Full Name:
	
	
	
	

	
	Title
	First Name
	Middle Name
	Last / Family Name

	Private Correspondence Information

	Street Address:
	

	City/State/Postal Code:
	
	
	

	
	City
	State
	Postal Code

	Country:
	

	Mobile Number:
	
	

	
	Country Code
	Telephone No.

	Fax Number:
	
	

	
	Country Code
	Telephone No.

	Email:
	

	Official Correspondence Information

	Your Title:
	

	Your Department:
	

	Your Company Name:
	

	Street Address:
	

	City/State/Postal Code:
	
	
	

	
	City
	State
	Postal Code

	Country:
	

	Office Phone:


	
	

	
	Country Code
	Telephone No.

	Fax Number:
	
	

	
	Country Code
	Telephone No.

	Email:
	

	Education Level:
	
	
	
	

	
	Institution Name
	Degree Name
	Years of BC/DR Work Experience
	Total Years of Work Experience

	Certification Applied for:
	Business Continuity Certified Auditor (BCCA)

Business Continuity Certified Lead Auditor (BCCLA) 

 * Delete when applicable

	Preferred Name on Certification:
	

	Note: Completing all input fields are mandatory

	I hereby apply to Business Continuity Management Institute also known as “BCM Institute” for issuance of BCM Institute’s certification in accordance with the subject to the policy and regulations of BCM Institute. I have read and agree to the conditions set forth in the policy for application process. I certify that the information herein is true and complete to my best of my knowledge.

I understand that if any information is found untruthful, the application processing fees will be forfeited and no certification will be awarded.
I acknowledge that BCM Institute reserves the right to verify the applicant’s employment history and BCM Body of Knowledge (BCMBOK) information. I hereby agree to hold BCM Institute, its officers, directors, examiners, employees and agents, harmless from any complaint, claim, or damage arising out of any actions or omission by any of them in connection with this certification application process, the failure to issue me any certificate or any request of redelivery of such certificate.

I understand that the decision as to whether I qualify for certification rests solely and exclusively with BCM Institute and that their decision is final.

I have read and understand these statements and I intend to be legally bound by them.


	

	
	


	Name 
	

	Signature 
(Type your name)
	

	Date
	


Section II: Business Continuity / Disaster Recovery / Audit Conference (s) Attended

A. Professional Certification – enter the information in the required field where relevant

	Professional Certification
	Name of Awarding Institute 
	Year Attained
	Valid Till

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


B. Course(s) / Conference(s) – Business Continuity / Disaster Recovery / Audit attended for the last 3 years
	Course(s) /Conference(s) Attended
	Organized By
	Location
	DD/MM/ YY
	
	DD/MM/YY

	
	
	
	
	to 
	

	
	
	
	
	to
	

	
	
	
	
	to
	

	
	
	
	
	to 
	

	
	
	
	
	to
	

	
	
	
	
	to
	


Appendix: Audit Experience Documentation
Requirements:

· Please describe your 3 audit experience (may or may not be BC or DR related) in the space provided below
· If you do not have audit experience - Explain any THREE BCMBoK out of the 7 BCMBoK listed below
· Please use the template below for each audit experience or your BC/DR experience
· State 2 References for each audit experience

	BC/DR Audit Experience :


	

	Company Name:


	

	Designation:


	

	Please explain how you conducted your audit in the box provided below (minimum 100 words) after splitting them into three distinctive parts: 1. What was performed? 2. When was it done? and 3. How was it carried out?

	


Requirement:

Please list two professional references for every audit experience OR BCM Body of Knowledge (BCMBOK) explained. Please note that the two references listed must be directly related to that particular activity.

	Reference 1.



	Full Name:
	
	
	
	

	
	Title
	First Name
	Middle Name
	Last / Family Name

	Designation:
	

	Company Name:
	

	Email address:
	

	Phone Number:
	
	

	
	Country Code
	Telephone No.

	Mobile Number:
	
	

	
	Country Code
	Mobile No.

	Fax Number:
	
	

	
	Country Code
	Fax No.

	Relationship:
	

	Reference 2.



	Full Name:
	
	
	
	

	
	Title
	First Name
	Middle Name
	Last / Family Name

	Designation:
	

	Company Name:
	

	Email address:
	

	Phone Number:
	
	

	
	Country Code
	Telephone No.

	Mobile Number:
	
	

	
	Country Code
	Mobile No.

	Fax Number:
	
	

	
	Country Code
	Fax No.

	Relationship:
	


	BC/DR Audit Experience :


	

	Company Name:


	

	Designation:


	

	Please explain how you conducted your audit in the box provided below (minimum 100 words) after splitting them into three distinctive parts: 1. What was performed? 2. When was it done? and 3. How was it carried out?

	


Requirement:

Please list two professional references for every audit experience OR BCM Body of Knowledge (BCMBOK) explained. Please note that the two references listed must be directly related to that particular activity.

	Reference 1.



	Full Name:
	
	
	
	

	
	Title
	First Name
	Middle Name
	Last / Family Name

	Designation:
	

	Company Name:
	

	Email address:
	

	Phone Number:
	
	

	
	Country Code
	Telephone No.

	Mobile Number:
	
	

	
	Country Code
	Mobile No.

	Fax Number:
	
	

	
	Country Code
	Fax No.

	Relationship:
	

	Reference 2.



	Full Name:
	
	
	
	

	
	Title
	First Name
	Middle Name
	Last / Family Name

	Designation:
	

	Company Name:
	

	Email address:
	

	Phone Number:
	
	

	
	Country Code
	Telephone No.

	Mobile Number:
	
	

	
	Country Code
	Mobile No.

	Fax Number:
	
	

	
	Country Code
	Fax No.

	Relationship:
	


	BC/DR Audit Experience :


	

	Company Name:


	

	Designation:


	

	Please explain how you conducted your audit in the box provided below (minimum 100 words) after splitting them into three distinctive parts: 1. What was performed? 2. When was it done? and 3. How was it carried out?

	


Requirement:

Please list two professional references for every audit experience OR BCM Body of Knowledge (BCMBOK) explained. Please note that the two references listed must be directly related to that particular activity.

	Reference 1.



	Full Name:
	
	
	
	

	
	Title
	First Name
	Middle Name
	Last / Family Name

	Designation:
	

	Company Name:
	

	Email address:
	

	Phone Number:
	
	

	
	Country Code
	Telephone No.

	Mobile Number:
	
	

	
	Country Code
	Mobile No.

	Fax Number:
	
	

	
	Country Code
	Fax No.

	Relationship:
	

	Reference 2.



	Full Name:
	
	
	
	

	
	Title
	First Name
	Middle Name
	Last / Family Name

	Designation:
	

	Company Name:
	

	Email address:
	

	Phone Number:
	
	

	
	Country Code
	Telephone No.

	Mobile Number:
	
	

	
	Country Code
	Mobile No.

	Fax Number:
	
	

	
	Country Code
	Fax No.

	Relationship:
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