EUROPEAN COALITION FOR COMMUNITY LIVING – MEMBERSHIP FORM
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Centre for Islamic Finance Compliance and Advice





CENTRE FOR ISLAMIC FINANCE, COMPLIANCE AND ADVICE




                                             Form No:____________________________

	REFERENCE NUMBER:

(to be introduced by the CIFCA)
	CIFCA/___________________________


CIFCA EXPERT’S APPLICATION FORM 

[all the required fields shall be filled in electronically in English]

PERSONAL DATA:
	

	Surname:
	Click here to enter text.
	First name:
	Click here to enter text.

	

	Gender: 
	   MALE                 
	 FEMALE
	

	

	Citizenship:
	Click here to enter text.
	Date of birth:
	Click here to enter text.

	

	Address:
	Click here to enter text.
	Telephone number:
	Click here to enter text.

	

	E-mail:
	Click here to enter text.

	


MEMBERSHIP TYPE/CHOOSE WHAT IS APPROPRIATE FOR YOU:
	Membership Being Applied for: Individual or Institution

	Click here to enter text.

	Click here to enter text.


MEMBER’S STATEMENT:
I hereby declare that I will promote the policy, mission, vision and  objectives of the Centre for Islamic Finance, Compliance and Advice  and that I will act in accordance with the Membership Rules of the organization of which I have read and understood. I understand that failure to do so may result in the termination of membership.

	Applicant’s Name
	Click here to enter text.

	Nature of contract/project
	Individual
	Institution    Click here to enter text. 

	If Institution, write its registration name
	Click here to enter text.

	Registration Number
	Click here to enter text.

	Government Registration Body
	Click here to enter text.


	Current Status of the  Institution (Active, Defunct) 
	Click here to enter text.


	Is it a Registered Trustees? YES/NO
	Click here to enter text.

	Main Objectives of your Institution
	Click here to enter text.

	Occupation or position held
	Click here to enter text.

	Main activities and responsibilities
	Click here to enter text.



Do you have any objections against CIFCA listing your organization into its institutional member’s list?

YES  


NO 
If No explain why? : Click here to enter text.
Do you fill you can benefit by being member of CIFCA?
YES                   I DO NOT KNOW 

NO 
Comment: Click here to enter text.
KNOWLEDGE OF LANGUAGES: 

	Language
	Mother tongue
	Second Language
	Third Language

	
	
	
	

	
	
	
	

	
	
	
	


REFERENCES:
Please give us the name and contact details of at LEAST TWO most recent professional references (persons, not relatives, preferably your direct superiors) who may be contacted to provide references.

Please note that in order to comply with the rules on personal data protection the names and contact data of a person listed below shall not be disclosed.

	Name
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.

	Telephone number
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.

	E-mail address
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.

	Relationship
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.


ANY COMMENT YOU HAVE ABOUT CIFCA:
Note: Please enter your comments below.

	

	Click here to enter text.


	

	


	DECLARATION:I, the undersigned, declare that the information provided above is, to the best of my knowledge, true and complete.

I further declare that:

· I am a national of a Tanzania.

· I realise that any false statement or omission, even if unintended on my part, may lead to the cancellation of my application or may render my appointment as a CIFCA expert invalid.

Finally, I declare my commitment to act professionally, diligently, faithfully and efficiently in the wider CIFCA’s interest and I have no personal interests that might be considered prejudicial to CIFCA’s objectives .


1. Have you ever applied for CIFCA Membership before? If yes, please indicate which year.

	Click here to enter text.

	

	


	(Date)   
	(Signature - handwritten)

	Click here to enter text.
	


this application form should be accompanied by 

1. A recent photograph (for cifca ‘s membership identity card)
2. National identity card/ voter’s card or driving licence
do not attach any other supporting documents a

FOR OFFICIAL USE ONLY:

This Membership application has been duly considered by CIFCA’s leadership and has been accepted
YES  


NO 
If No explain why? : Click here to enter text.
MEMBERSHIP REVIEWING COMMITTEE MEMBER’S 

	Dates (DD/MM/YYYY)
	NAME
	Click here to enter text.

	Dates (DD/MM/YYYY)
	NAME
	Click here to enter text.

	Dates (DD/MM/YYYY)
	NAME
	Click here to enter text.

	Dates (DD/MM/YYYY)
	NAME
	Click here to enter text.

	Dates (DD/MM/YYYY)
	NAME
	Click here to enter text.
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