
Date of Application - -

Registration No.

+ - -

+ - -

Postal Code

IEMA Accredited Education Provider  (AEP) Program

 Accredited Education Provider- APPLICATION FORM

PLEASE COMPLETE IN BLACK INK - PLEASE PRINT CLEARLY - ONE LETTER PER BLOCK

Web Site

E-Mail

Address

SECTION 2 - COMPANY PROFILE

Country

SECTION 1 - COMPANY INFORMATION

Phone

Fax

City

Province

Briefly describe your company (e.g. history, mergers, acquisitions and so forth)

Company Name



Company founded - Total number of customers

Number of employees:

Total number of employees

With EM teaching skills

With EM Advisory skills

EM certified consultants

Most recent annual income and revenue results:

Income Revenue 

CEO or Executive Sponsor

Describe your firm's strategic direction, value proposition, market differentiators and competitive positioning

Year

Explain why your company wants to partner with IEMA

SECTION 2 - COMPANY PROFILE Contined

 IEMA EDUCATION PROVIDER - APPLICATION FORM



First Name

Surname

Job Title

Phone -

E-Mail

First Name

Surname

List existing partnerships your company has with IEMA CHAPTERS or other firms

 EDUCATION PROVIDER - APPLICATION FORM

SECTION 2 - COMPANY PROFILE Contined

Describe the product or service you would like to incorporate into the LICENSE - if any

Post Code

Contact Information - Business Development Manager

List your Education Related Customer References (minimum of 5)  - if any

SECTION 3 - CONTACT INFORMATION

Address

Contact Information - Sales Marketing Manager

Address



Job Title

Phone -

E-Mail

First Name

Surname

Job Title

Phone -

E-Mail

How would you partner with IEMA ?

Accredited Education Provider - Education

Special Expertise Partner - Education Consulting

Special Expertise Partner - Enterprise Management 

Special Expertise Partner - Content Development

Resource Partner

Contact Information - Finance and Administration Manager

Address

Describe the infrastructure you currently have or plan to have to support the license/partnership you selected, 

including a timeframe for the planned infrastructure

Post Code

SECTION 4 - EDUCATION SPECIFIC INFORMATION

SECTION 3 - CONTACT INFORMATION Continued

EDUCATION PROVIDER - APPLICATION FORM

Post Code



Indicate the percentage of internal and external manpower that will support the license

Internal External

What category of license would you require?

Local(Nigeria) Regional(Africa) Global(Worldwide)

Indicate your organization's areas of specialist expertise (maximum of 3)

Human performance improvement Change management

End-user education and training Knoweldge transfer strategy design

Training needs analysis and performance evaluation Learning management systems

Performance support and improvement tools e-learning

IT training centre operations and education delivery Blended learning (instructor lead + e-learning)

Content development Management development (IT related eg CRM)

Other (please specify):

List Education providers and professional organizations you are affiliated with, if any

                    Thank you for completing the form, you may now proceed to submit.

SECTION 4 - EDUCATION SPECIFIC INFORMATION Continued

 EDUCATION PROVIDER - APPLICATION FORM


