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Important notes:

Please complete all sections of this form in BLOCK CAPITALS. If you Once completed, return to:
require any assistance or advice when completing this form please The Chartered Insurance Institute Fellowship Advisory Service (FAS),
call Customer Service on +44 (0)20 8530 0819 or email 42-48 High Road, South Woodford, London E18 2JP.

societies.fas@cii.co.uk

Section A - Personal details

(Please complete all fields - it is essential we have your email address as this is our main channel of contact with you

Please give your ClI/PFS permanent identity number (PIN) if known PIN ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mr/Mrs/Miss/ Surname/
Ms/Other ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Family name ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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Gender (Please tick) DMaIe D Female Date of birth‘ ‘ ‘ ‘ ‘ ‘ ‘

Daytime tel ‘

Job title
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Employer name ‘ ‘ ‘
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Work address ‘ ‘
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Please take care when providing your email address as most correspondence will be sent electronically. ]

Tick address to be used for correspondence (Please tick) D Home D Work

| am submitting this Statement of Personal Development as part of my application for Fellowship. | confirm that my submission is my own
work and the word count does not exceed the maximum of 1100 (as detailed in the Fellowship regulations and guidelines).

Plagiarism

In submitting work under the Fellowship programme | am declaring that | have read the Fellowship guidelines and that it is my own work.
| acknowledge that failure to comply with these rules may result in disciplinary action and my name being published in the Journal and
Personal Finance Professional magazines and on the Cll website.

Signed Date
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