
CMIIP Certification and Renewal Form

IICM
®

    

Applicant's Name:

Address:

(to mail 

certification form) 

Phone/E-mail:

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

____________________ / ________________________

Requirements for CMIIP Certification
1. Date of CMIIA (advanced) certification: ____________________
2. Date last Annual CMII Conference was attended: ____________________ 	
	 or
    Date Course IX was last attended: ______________________
3. Date/venue that CM-related paper was presented _____________________
4. Date that CM process assessment was completed _____________________

(Attach copy of assessment report)

	 or
    Date that Course XVI (CMII Lab) was attended ____________________
5. Submit this CMIIP application form

E-mail this form to info@icmhq.com

CMIIP Certification Renewal
1. Date Course IX was last attended: _____________________

	 or

    Date Annual CMII Conference was last attended: ____________________

2. Date/venue that last CM-related paper was presented: ________________

You may include my name in the list of CMIIPs on the ICM website: YES ___ NO ___


