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Application Form 
 

Which qualification do you wish to take? 
 
Introductory Certificate in Marketing    ___________ 
Professional Certificate in Marketing   ___________ 
Professional Diploma in Marketing      ___________ 
 
If known, which units? __________________________________ 
 
Personal Details: 
First Name(s) _________________________________________ 
 
Surname______________________________________________ 
 
Home Address ________________________________________ 
 
_____________________________________ Postcode_______ 
 
Contact Email__________________________________________ 
 
Company Details: 
Job Title______________________________________________ 
 
Organisation Name_____________________________________ 
 
Address______________________________________________ 
 
______________________________________Postcode_______ 
 
Tel.______________________ Mobile______________________ 
 
Email________________________________________________ 
 
 



Are you a CIM member?_________________________________ 
 
How did you hear about programme? 
 
_____________________________________________________ 
 
 
 
 
 
Declaration: 
 
I certify that the information given in this application is true, complete and 
accurate and no information requested or other material information has been 
omitted.   
 
 
 
Signature:………………………………................Date:…………………………. 
 
 
Please return your completed application form along with a copy of 
your current C.V. to the CIM Programme Director,  Christine
Jackman at cim@buckingham.ac.uk
 
Or via post to: 
Buckingham Business School, University of Buckingham, 
Buckingham MK18 1EG 
 
Tel: +44 (0)1280 820128 for Christine Jackman 
 
 
 
 

david.noy
Typewritten Text

mailto:cim@buckingham.ac.uk



