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EXAM ENTRY FORM

This form is for exam entry not exam application

You should submit this form after you have been informed by the ECEIM Education and Credentials Committee that you are eligible to take the exam.
Deadline 31 October in the year preceding the exam

Name:











Address for communication:










Email address:










Tel No: 











Fax No: 











I confirm that I wish to sit the following sections of the ECEIM Diplomate examination in ……………………….(year)
General Paper 






YES 

NO

Certifying MCQ/EMQ section 





YES 

NO

Certifying Essay section 





YES 

NO

Certifying Objective Case Management section 



YES 

NO

I confirm that I have paid the exam entry fee of €700 Euro (or 250 Euro for candidates that resit (or re-entre the exam to sit) one to three parts of the exam))

 
YES 
NO

I enclose a copy of my Bank or credit card Transfer as proof of payment.


 
YES 
NO


Applicants must arrange for a direct Bank Transfer (all bank costs must be prepaid) to:

Bank: Dexia Merelbeke 

Account name: ECEIM 

Address: Waterstraat 2, 9820 Merelbeke, BELGIUM 

(Account number in Belgium: 068-2457312-38) 

IBAN: BE24-0682-4573-1238 

BIC (SWIFT code): GKCCBEBB
It is absolutely essential to list the name of the applicant and “exam entry year:….” on the payment details (as a remark on the transfer document).
For payment with credit card follow this link: http://www.eceim.info/page10/payment.html  
I agree that my session of the Certifying Objective Case Management section will be recorded on videotape, that the tape will remain in the possession of the Examination Committee and that I will only receive a copy with the permission of the Chairman of the Appeals Committee


YES 

NO

I acknowledge that the exam will be held in English but that I am entitled to have an additional observer attend my OCM who is fluent in a language other than English. I request that I have an additional observer attend my OCM (oral) session









YES 

NO

If yes, which language would you like your observer to be fluent in (you may list more than one option)


Signature of Exam entrant










TWO PAPER COPIES OF THIS FORM MUST BE SUBMITTED TO THE CHAIR OF THE ECEIM EXAM COMMITTEE 
BY 31 OCTOBER of the year preceding the exam
Version 12/10/2011. Please ensure you are using the latest version of this document available at http://www.eceim.info 
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