Advanced Certificate for Management Professionals (ACMP)

Application Form

(Fill all fields in capital letters)

Candidate Roll No (As given in the question paper)

IBA Faculty Signature

1. General Information

Please attach recent
photo here

General information

Name

Date of Birth

Phone number

Email Address

Gender

National Identification Number (NID No)

Current Employer

Designation

Current Address

Permanent Address

2. Educational Qualifications [Mention Degree, Institution, Score and Year of Passing]

Degree

Institution, Location

Score Year of passing

3. Employment Record starting with present position, list in reverse order:

Employer Period

Positions Held

Responsibilities/ Accountabilities




Advanced Certificate for Management Professionals (ACMP)

4. Total year(s) of full-time employment:

5. Number of team members managed by you

6. Kindly mention your weekly holidays. (Please tick the correct option)

e Friday
e Saturday
e Sunday

7. Kindly tick your option for the technical training. (Kindly tick only one) (6 days out of 25 days of training will technical
trainings. Rest of the 19 days will be management training which will be common for all participants)

Option 1- Analytics and Cyber Security (open for all)
Option 2- Software Engineering (only for participants having background in programming)
8. Certification
I, the undersigned, certify that to the best of my knowledge and belief, above information correctly describes my
qualifications, and my experience. | understand that any wilful misstatement described herein may lead to my

disqualification or dismissal, if selected.

I ensure, to the best of my ability, that | will attend all sessions of ACMP in the event | am selected for the program.

[Signature of candidate] Day/Month/year




