
Recognised Course Provider
Application Form

� The purpose of this application form is to provide the information

necessary for an assessment to be carried out by CIArb’s Education

and Training team to give an indication of the level of exemption a

programme’s participants may be entitled to and provide the Institution

with RCP status.

� This application form should be used in conjunction with the CIArb RCP

Handbook.

� The completion of this application form is a mandatory requirement for

being approved as a CIArb RCP.

� Required documentation must be attached. Without this documentation

the approval process cannot be completed.

� A non-refundable assessment fee of 50% must be submitted for your

application to be reviewed. Failure to enclose the fee will result in your

application not being processed.

� Please write in BLOCK CAPITAL letters.

� This application form together with the supporting documentation and

assessment fee should be sent to:

CIArb Education and Training

International Arbitration and Mediation Centre

12 Bloomsbury Square, London, WC1A 2LP, United Kingdom

Email: education@ciarb.org
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Section 1 Institution Details
INSTITUTION

Section 3 Level of Recognition

Please tick below the level of recognition for which you are applying:

ASSOCIATE MEMBER FELLOW

Section 2 Programme Information
TITLE OF PROGRAMME

PROGRAMME LEADER

MODE OF STUDY (FACE-TO-FACE, DISTANCE LEARNING ETC)

TELEPHONE NUMBER

FAX NUMBER

EMAIL

WEBSITE

ADDRESS

POSTCODE
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Section 4 Payment Details

A pre-assessment fee of 50% of the total assessment fee should be submitted with the application.

If payment is made by transfer, this should be made payable to the:

Chartered Institute of Arbitrators, HSBC Bank, 31 Holborn, London, ECIN 2HR, United Kingdom.

Sort Code: 40 05 03, Account Number: 31288784,

International Bank Account Number (IBAN): GB38MIDL40050331288784

Branch Identifier Code (BIC): MIDLGB2115N

All payments should be made in Pounds Sterling. For payments in currencies other than Pound Sterling the

equivalent of £15.00 must be added to your assessment fee to cover bank charges.

International bank drafts must be made in pound sterling drawn on a UK bank made payable to the

Chartered Institute of Arbitrators and sent directly to the Institute.

If you wish to pay by another payment method, please contact us.

PAYMENT METHOD

BANK TRANSFER CHEQUE DEBIT/CREDIT CARD BANKERS DRAFT

PAYING BY CARD

Please debit my:

SOLO/ELECTRON DELTA MAESTRO/SWITCH MASTERCARD VISA

AMOUNT (£)

NAME ON CARD

CARD NUMBER

ISSUE NUMBER

VALID FROM

EXPIRY DATE

SECURITY NUMBER

SIGNATURE

DATE //

/

/
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Section 7 Declaration

This declaration must be signed and included with the application.

I / We declare that the information that provided is, to the best of our knowledge, correct and accurate.

I / We understand that CIArb has the right to refuse to grant RCP status.

I / We understand that it is our responsibility to ensure CIArb is kept informed of any changes to the structure

or content of the programme.

I / We agree to be bound by the Terms and Conditions of the RCP Scheme.

I / We accept that CIArb reserves the right to request additional information relating to matters included in

this submission.

Section 5 Checklist

Please ensure that information is provided to support each of the following requirements:

1 Institution 7 Student Support

2 Premises and Facilities 8 Quality Assurance

3 Course Structure 9 Marketing

4 Course Team 10 Success and Progression

5 Course Syllabus 11 Complaints Procedure

6 Tuition and Study Programme

Documents must be indexed in accordance with the above numbering.

Please note, if any of the requirements are missing, we shall be unable to process your application.

Section 6 Data Protection Act Notice

The information you have provided by completing this form and any other information provided in connection

with your application will be used by the Chartered Institute of Arbitrators to process your application. We will

keep the information you have supplied confidential and will not disclose it to any third party unless we are

required to do so by law or you have given your consent.

NAME

DATE SIGNATURE

/ /

POSITION

ON BEHALF OF (INSTITUTION)


