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FINANCIAL LEADERSHIP PROGRAM REGISTRATION CONSENT FORM

In selecting the Financial Leadership Programme entry requirement as a working adult on the member records to be a CIMA student, I confirm that:
1. I have declared if I had ever registered and lapsed with CIMA before this application, am currently registered with CIMA and/or if I have ever attempted and failed an exam with CIMA before.
2. I have read and understood CIMA’s syllabus.
3. I have read and understood CIMA’s examination and assessment approach.
4. I have read and understood CIMA’s practical experience requirements.
5. I understand the risks of progression in CIMA if I do not study for the exams.
6. I understand the CIMA Code of Professional Ethics and what it means to me as a CIMA student.
7. As the enrolments for the 2 routes are dealt with differently, we will need to cancel your
8. CIMA enrolment before we enrol you onto your FLP course. Please reply to this email giving us your consent to cancel your CIMA enrolment and we will arrange the course transfer for you.
9. For CIMA/ Tuition provider to create my FLP account on behalf of myself, therefore I will share all information below:


In view of the above I undertake that I will endeavour to minimize the related risks to my employer, CIMA, and myself. (Please tick box)



Applicant’s Signatory

Signed: _______________________________________________

Name: ________________________________________________

Designation: ________________________________________________

Company: ________________________________________________

Date: ________________________________________________



	Name:

	

	AICPA/ CIMA ID:

	

	Email address: (For converting students’ same email as previous CIMA ACC*) 

	

	Cell phone:

	

	Landline:

	

	Street Address:


	

	Date of Birth:

	

	Employer:

	

	Higher Education qualification completed – Year completed:

	

	

Chosen Tuition Provider (Reseller) (Mandatory) 
	





Applicant:

Signed:    _____________________________________


Name:     _____________________________________


Date:       _____________________________________ 

“We’re delighted you’re joining the FLP, and we wanted to send you our best wishes with your CGMA FLP learning journey”.
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