Certificate of Competence 
EXAMINATION REGISTRATION FORM


                Part 1             Part 2               Part 3       Exam Date------------------------         
IT IS A REQUIREMENT OF THE EXAMINATION BOARD AND CIPS THAT BOTH PAGES OF THIS FORM ARE COMPLETED BEFORE THE EXAMINATION.  FAILURE TO DO SO COULD JEOPARDISE YOUR OPPORTUNITY TO SIT THE EXAM.
Please give the address you would like your results sent to:*
SURNAME
………………………………………………………………
FORENAME
………………………………………………………………
ORGANISATION …………………………………………………………
DEPARTMENT……………………………………………………………
ADDRESS
……………………………………………………………...


………………………………………………………………


………………………………………………………………
POSTCODE
…………………………………….
TEL NO
…………………………………….
FAX NO
…………………………………….
*Please notify course admin if you change address
Please give details of your Head of Purchasing to whom a copy of your results will be sent:

NAME
……………………………………………………………………..
ORGANISATION ………………………………………………………..
ADDRESS
……………………………………………………………..


……………………………………………………………..


……………………………………………………………..
POSTCODE
…………………………………….
TEL NO
…………………………………….
Please state where you will be sitting the exam (tick the relevant box)





with National School of 
                 on- site at ………..………… (give details)

            Government


(Belgrave Road, London)



PLEASE TURN OVER

TRAINING RECORD

Please give details of the training you have received, relevant to the Procurement Certificate.  The full date and title of each training course is required.  Please ensure that Revision or conversion courses are included.

NATIONAL SCHOOL OF GOVERNMENT PROGRAMMES ONLY:

	TITLE
	DATES
	LOCATION

	
	
	


APPROVED DEPARTMENTAL TRAINING (e.g., MOD, HOPU, Scottish Office):

	DEPARTMENT
	TITLE
	DATES
	LOCATION

	
	
	
	


Return your completed form to:

Liz Jackman
National School of Government 

Albert Day Building

Sunningdale Park

Larch Avenue

Ascot

SL5 0QE







