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APPLICATION FOR 
INDIVIDUAL / AFFILIATE MEMBERSHIP / ASSOCIATE MEMBER / STUDENT AFFILIATE/ INDUSTRY AFFILIATE/ INDUSTRY MEMBER











TM

CMC


(Certified Management Consultant) The international credentials of a professional management consultant, awarded in accordance with global standards of the International Council of Management Consulting Institutes (ICMCI)

The Institute of Management Consultants of India
The Institute of Management Consultants of India


 (
Passport Photo to 
Attached
 
)DETAILS OF APPLICANT


(Please use Block Letters and black ink)


1. Full Name : 
                

2. Date of Birth : (DD/MM/YY):
 (
Blood Group:
 
)


3. Academic Qualifications : 

(Please enclose photocopies of all original certificates along with photo identity proof)

	
	
Degree/Diploma
	
University/Institute
	Year of
Passing

	
Graduation
	
	
	

	
Post Graduation
	
	
	

	
Doctoral/Professional
	
	
	

	
Any Other
	
	
	





   4.   Name and address of the                       
 Organisation to which you        belong:
        
         Designation: 


5.  Contact details:
 Office Address:                                                         Residential/Permanent Address

 (
Address :
Phone 
No :
  
Email 
Id :
Mobile No: 
EMERGENCY CONTACT NUMBER
: 
) (
Address :
Phone 
No :
  
Fax No. :    
Email 
Id :
Mobile No: 
Website 
)






6.   Duration in months for which    you have been a full time Consultant (1200 hours or more per year)




7.   Duration in months for which you have been a part time consultant/in house consultant




8.   Details of work experience:
(career prior to starting consultancy)

	Name and Address of
Company
	
Designation
	Period of Service
From (dd/mm/yy) To (dd/mm/yy)

	





	
	

	
	
	

	
	
	

	
	
	





9.   Particulars of membership/ other professional bodies/
registration with national/international institutions/agencies
(e.g. IDBI, World Bank)







10. Association with Academic Institutions, if any.

11. A brief summary (of about 10 lines each) of 6 important consulting assignments handled in
      the past 5 years in India or abroad: 
(Please  present  details  like  name  and  address  of  client,  duration  and  man-months,  type  of assignments, your role, Major findings/recommendations).

	1.

	2. 

	3.

	4.

	5.

	6.



12. Details of non-consultancy related work undertaken:


        

13. Seminars on management consultancy you have attended:




14. Publications: (Please attach a list)



15. Brief particulars of other business activities / interests if any.






16. Please give below at least 3 professional references of which 2 should be from clients listed in 12: 
(1)  Name, Designation and Address
Phone Number and email ID




(2)  Name, Designation and Address

          
       Phone Number and email ID

   



(3)  Name, Designation and Address


Phone Number and email ID


17. Membership Category applied for - tick one
(A) Individual Member
(B) Affiliate Member
(C) Associate Member
(D) Student Affiliate
(E) Industry Affiliate
(F) Industry Member

 18. Areas of Specialization
(See codified list, Pages 9 & 10)




DECLARATION
I hereby declare that the information given above and the papers enclosed are true and correct to the best of my knowledge and belief. I understand that I have to undertake the Self Assessment Process each year. I also understand that I am to clear the Certifying Process in order to qualify for usage of the CMC®, title (for Individual Members only).

I hereby agree that I will strictly adhere to the Code of Professional Conduct and prevailing rules and regulations for consultants prescribed by the Institute of Management Consultants of India. IMCI is also free to seek references from any of the referees given in the application above.

 (
S
i
g
n
at
ure
 
of 
A
pp
lica
nt
 - 
) (
Date:     
) (
Place: 
)

 (
Propose
r 
Name/Address 
) (
S
ec
ond
e
r
Name/Address 
)
For Chapter Use
 Date of Interview 

Interviewed by 

Comments



Chapter Recommendations:











------------------------------------------------------------------------------------------------------------------- (For Office Use)
Criteria

Number of years of Consulting

Whether criteria of 1200 hours per year met               YES / NO Proposed / Seconded correctly                                    YES / NO




National Accreditation Board’s Comments.






Decision of Executive Committee                   Date of Approval            Membership No.
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