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                                    Telephone: 011-6152868 Facsimile: 0866 179688
                    E-mail: registration@capinsitute.co.za

CERTIFIED ADMINISTRATIVE PROFESSIONAL® CAP (PART FOUR)

APPLICATION TO REGISTER FOR THE PROGRAMME



PLEASE TYPE OR PRINT LEGIBLY
ID number


ATTACH A CLEAR COPY OF ID TO THE APPLICATION FORM
1. Surname
First name


2. Personal Postal address


3. Business telephone (__________)
(include area code)

Business fax (__________)
(include area code)

Home telephone (__________)
(include area code)

Cell phone (__________)


E-mail address 


4. Examination centre:          
Bloemfontein
Cape Town
Durban   
East London

(tick the appropriate box

to indicate your choice)          
Johannesburg 
Port Elizabeth   
Pretoria
 Other
5. Present employer (completed Job Function & Employer’s Statement must accompany application)

Company name


Company VAT Registration number


Address


City
Code


Date started (dd/mm/yyyy)
No of Years


IMPORTANT: FOR THE EXAMINATION TO BE ADMINISTERED

	
	First Saturday of MAY
	
	
	
	
	First Saturday of NOVEMBER
	
	

	
	Application postmarked by 1 March
	Year
	
	
	
	Application to be postmarked by 1 September
	Year
	


Late applications will be processed for the next examination.

Incomplete applications will be returned to applicants.

ALL APPLICANTS:  I certify that I have read and understood the applying and qualifying regulations, and that the information supplied is correct and in accordance with the instructions, and that I am responsible for submitting information to keep my file current.  I further certify that my secretaria/admin experience as submitted conforms to the definition of an administrative professional / secretary as stated in the regulations and that ICAP reserves the right to obtain verification of information provided in this application.  I understand and agree that all examination materials; answers and scores are the exclusive property of ICAP, official license holder for the International Association of Administrative Professionals.  I also agree to accept the scores as final as reported by the Certification Division of ICAP.  I agree that ICAP may at its discretion release information contained in this application, my examination results and my test scores to researchers selected by ICAP to study testing issues for the examination programme under appropriate conditions of confidentiality established by ICAP.  Aside from such research purposes, I understand that my individual examination results and test scores will be considered by ICAP to be confidential unless authorised by me and will not be released to others except pursuant to legal process.  I understand that any material misstatement in connection with this application will automatically void it.

Signature of Applicant
  Date  (dd/mm/yyyy)


	COSTS 
Please refer to the brochure for CPS and CAP Registration and Examination Fees

	E-Mail Application Form, Job Function and Employer’s Statement to: registration@capinstitute.co.za Or

 Fax to: 0866 179688
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