CHARTERED INSTITUTE OF LOAN &
RISK MANAGEMENT OF NIGERIA

( Established by Act of Parliament Bill No:SB 220 Vol.9 of Nov.,2012 )

N EFEOYR M
N FURNIV

(This form must be accompanied by an application fee of N10,000 payable by Cash or Lodgement into inst. UBA A/C. 1015651975 or EcoBank A/C: 5;02029310)

Section 1 General Information

Surname First Name Other Names

Title [Mr, Mrs., Miss., Dr, etc] Date of Birth [Date/Month/Year] Nationality
Company Name & Address Address of correspondence
Telephone Number(s) E-mail Address

Job Title

: Section 2 Academic & Professional Qualifications

- In support of your application please submit a copy of your CV, Academics and Professional Certificates and 2 Passport
Photograph. DO NOT ENCLOSE ORIGINAL DOCUMENTS.

Academics Quaiifications: indicate you;)apadémics Qualifications, starting with the highest.

Name of Institute . Certificate/degree attained (Quote discipline)  Year attained

Professional Qualification(e.g.ACA, ACIB, ACILL, All, AIPM etc) e B
Name of Institute/Examining Body Qualification obtained H;‘feg'r gt!:aiﬁed

Passion for Capacity Building and Development
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