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THE INSTITUTE OF CREDIT ADMINISTRATION

35, King George V Road, (3rd floor), Onikan,  Lagos Island

P. O. Box 2708, Apapa, Lagos.  Nigeria.  

Tel: 234-1-2645845, 7926238

Application No.

Date of Application: 

Application for Membership
Class of membership applying for:

  Student

 Associate

Fellow

 Affiliate

APPLICANTS FOR ASSOCIATE AND FELLOW MEMBERSHIP CATEGORIES MUST BE ABLE TO   DEMONSTRATE A MINIMUM OF 3 YEARS MANAGEMENT LEVEL EXPERIENCE IN THE CREDIT MANAGEMENT PROFESSION OR ITS ANCILLARY SERVICES, WHILE THOSE FOR STUDENT CATEGORY MUST WRITE INSTITUTE EXAMINATIONS WHICH IS HELD ONCE IN A YEAR.  AFFILIATE CATEGORY IS RESERVED FOR THOSE WHO WANT TO MAINTAIN AFFILIATIONAL RELATIONSHIP WITH CREDIT MANAGEMENT PROFESSION.

You must complete all sections of the application form in full and provide:

*
information that clearly identifies the particular positions you have held which you outlined to make up the required minimum 3 years of management level experience.

*
your current job description and organisational chart verified by an appropriate person in your organisation.

*
as referees, the names and contact addresses of the direct reporting line managers for each of the jobs identified as making up the designated 3 years of management level experience.

*
Application and Registration fee of N5,000.00 must be paid by the applicant prior to the collection and submission of this membership form.

The Membership Committee reserves the right to ask applicants to appear for interview.

The Institute attaches great importance to high standard of business ethics and professional conduct. Please note the declaration and undertaking that you required to sign in section 8.  Anyone who is found to have given false information in order to become a member of the Institute is liable to immediate expulsion.

1.
PERSONAL DETAILS AND CURRENT EMPLOYMENT Address for correspondence: Private/Business must be provided
Name:








Date of Birth:

Private Address:

Private Telephone

Private Postal Address

Company Name (Where you work):

Office Address:

Nature of Business

Postal Address of Place of Work:

Telephone of Place of Work:

Total Number of Employees working under you.        2-5
          5-10
    10-20
 20-30
         more

Title of your present job:



   Date of taking up your present job:

To whom responsible (job title)

2.
PROFESSIONAL QUALIFICATIONS

Professional Body

Grade

Date of 


Please state method of entry





            


Admission

 by examination or experience

3.
EDUCATIONAL QUALIFICATION (highest only)






Qualifications


date obtained

4.
EMPLOYMENT RECORD (start with your most recent appointment)

Please complete columns A to D for all posts you have held. Then select, and identify with a tick in the box 
in column A, those particular jobs you consider have given you the minimum requirement of 3 years management level experience. Where your management experience extends beyond 3 years, tick only those jobs which you consider are the most relevant to your application and which together meet the minimum 3 years period that is required.  You may wish to select your most recent appointment as references for these ought to be more readily obtainable. Careful choice is important as no account will be taken, during the assessment process, of jobs that have been identified and ticked in column A.  Please give reasons for any break in continuity of employment.



A

     B


C



D




Job Title

 From        To

Employing 
Immediate Reporting





               (month & year)

Organisation        Line Manager (name & job title)

1.



2. 


3.


4.



5.


6.


7.

(tick box as appropriate)










continue on a separate sheet if necessary

The names given in column D which relate to the job titles ticked in column A should normally be the same as those submitted as referees in section 5.
Note: 
Attachment of your current CV to this application will enable us to assist you in filling this form (for busy top-level corporate directors only).

5.
BUSINESS REFEREES

You should provide referees for the jobs you have ticked in column A of section 4 as making up your minimum of 3 years management level experience.  They should be the same individuals that you named in column D of that section. If you are unable to do this for any of this positions, please give the name of someone else who will have an equally good first hand knowledge of your experience in that particular job.  Each position ticked in column A of section 4 must be covered by an appropriate referees and an explanation given when the immediate reporting line manager is not providing the reference.  Where your 3 years experience can be evidenced by a single person you should also provide the name of a further referees who has held a position which enable them to substantiate your management experience.

a)
Name of Referee:





Job Title:


Company Name and Address:










P. O. Box

Address for communication if different from above:










P. O. Box

Employment Relationship:

Where the referee is not the immediate reporting line manager named in section 4, please give your reasons for using the alternative.

b)
Name of Referee:





Job Title:   


Company Name and Address:





           






P. O. Box

Address for communication if different from above:










P. O. Box

Employment Relationship:

Where the referee is not the immediate reporting line manager named in section 4, please give your reasons for using the alternative.

c)
Name of Referee:





Job Title:


Company Name and Address:










P. O. Box

Address for communication if different from above:










P. O. Box

Employment Relationship:

Where the referee is not the immediate reporting line manager named in section 4, please give your reasons for using the alternative.

6.
PROFESSIONAL EXPERIENCE
 The aim of this section is to obtain a clear understanding of your experience and knowledge.  The Institute does not expect you to have had experience or to have knowledge of all the subject headings listed.  Please enter ‘NONE’ where appropriate.

Subject

              Number of Year’s       Degree of Knowledge       Subject
                  Number of         Degrees of Knowledge



              Practical Experience
  a) Extensive


                  Years Practical 
  a) Extensive






  b) Good



                  Experience
  b) Good






  c) Fair





                  c) Fair






  d) Minimal




                  d) Minimal


1. Formulation &





          8. Export credit

    development of credit









    

    policy & procedure 



2. Sourcing & use of 




         9.  Customer contact        

   credit information





                  and negotiation


3. Credit analysis & 




         10. Budgeting cash 

   risk assessment





               forecasting and            

  






               reporting of result


4. Credit decision





         11. Credit systems

    taking (terms & limits)




 
development







     

5.  Collection techniques




         12. Training, managing 









and developing 









credit staff
   

6. (a) Litigation

(b)  Insolvency                                                                                              13. a) Credit insurance


                                                                                                                                                                    b) International

 






             Credit management
      


7. (a)  Bank Credit 





         14. (a) Factoring

          management





             (b)  Leasing

    (b) Legal aspect of 




    

         credit

7.
JOB DESCRIPTIONS AND ORGANISATION CHARTS

Have you remembered to include a verified job description and organization chart for your current employment? (If you are able to include job descriptions and organization charts for the other posts you have ticked in column A of Section 4, Please do so).

8.
DECLARATION

I declare that the particulars given above are correct and that I wish to apply for membership of the Institute of Credit Administration, I see no reason why I should not be regarded as a fit and proper person to be a member.  If elected, I undertake to further the best interest of the Institute and to abide by its Rules and Code of Ethics.

I enclose a cheque, made payable to the Institute of Credit Administration to cover my registration fee (this is not returnable)


Signed..................................................




Date...........................................


For Office Use Only

From rec’d/ack


Fees paid



References requested

Job description


Organization chart


References received









A

B
C

Other

Approved







Deferred / Rejected
1



2



1


2
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