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Institute of Management Consultants

Application for The Certified Management Consultant (CMC) Designation

INSTRUCTIONS:
Please submit four sets of the following:

1)
PART ONE: Personal Data

2)
PART TWO: Engagement Information

3)
PART THREE: Professional/Educational Activities

4)
PART FOUR: Promotional materials

PART ONE: Personal Data

(please print or type)

Name _____________________________________________
Social Security No. ________________________________

Firm Name_______________________________________
Work Phone___________________________________

Position ___________________________________________________
Fax __________________________________________________

Office Address __________________________________________
Suite_______________________________________________

City _______________________________________________
State___________________ ZipCode

Home Address ______________________________________
Home Phone ____________________________________

City _______________________________________________
State___________________ ZipCode

E-mail Address________________________________________
Website __________________________________________

Please answer the following questions The facts surrounding any question to which you answer “YES” should be explained in detail on a separate sheet.

1)
Are you presently charged with or have you ever been convicted or found guilty of any felony or misdemeanor directly relat​ing to your management consulting practice? YES_________ NO_________

2)
Are you presently, or have you during the past five years, been the subject of any civil legal action directly relating to your management consulting practice? YES_________ NO_________

3)
Are you presently, or have you during the last five years, been the subject of a consumer complaint filed with any state or federal consumer protection agency, such as state Better Business Bureau or the Federal Trade Commission?

YES______ NO______

4)
Are you presently, or have you during the last five years been the subject of any disciplinary action by a management con​sulting professional association? YES_________ NO____________

Application Fee:

Please enclose the application fee of $100 for IMC members and $150 for non-members. The fee is fully refundable if, on the basis of information supplied in this application and supporting documents, it is determined that the application is ineligible for certification.

Note: Payments to IMC are not deductible as charitable contributions for federal income tax purposes.  However, dues payments and other fees may be deductible as ordinary and necessary business expenses.
For Institute Use:

CMC AppL Recd. _________________________       Cons. Practice__________         Summ.____________          I/R______________     To CSC__________ 

AppI. Fee Recd. ____________________________                   Cons. Exp.______________       Refs. ______________________________________                            E/R_______________   Result_____________ Points_____________________ Educ. ___________________________________________________                      OFIN ______________________________________                             Notfd, ___________________________________           _ For Elect___________

Consulting Practice

Please list below: (1) Your primary areas of practice, and (2) The types of clients you serve.

(1)

(2) __________________________________________________________________________

Higher Education

Please submit documentation to verify degree(s) earned. Acceptable documentation includes a photocopy of your degree, a final transcript, or official verification from your college.

COLLEGE/UNIVERSITY
YEARS OF ATTENDANCE

(NAME, CITY, STATE)
FROM
TO
MAJOR FIELD OF STUDY
DEGREE AWARDED

Undergraduate

Graduate/Post-Graduate

Professional Education

Have you attended IMC’s “Management Consulting: A Workshop for Professionals” (formerly “Fundamentals of Management

Consulting”)? YES_________ NO___________

If yes, list city and month/year

Did you complete IMC’s CMC Candidate Study Program? YES_________ NO__________ Have you attended an IMC Annual Conference? YES ___________ NO___________

If yes, list year(s) attended

Have you attended the Association of Management Consulting Firms’ (AMCF) Annual Fall Meeting? YES________ NO_______ yes, list year(s) attended

Have you attended an MC Western Confab? YES_________________________ NO_________

 If yes, list session(s) and month/year

Other Professional Certifications

Are you certified by other professional associations? YES__________ NO__________

If yes, please list the full names and phone numbers of all certifying bodies. Submit proof of your certification with this appli​cation. Acceptable documentation includes a photocopy of your certificate, or a letter from the certifying body indicating date certification was received.

Full Name of Association 
Phone Number 
Full Name of
Date Certification 


Certification
Received

For each section below, please list all of your employers chronologically, starting with the most recent position. If self-employed, so indicate. If the position was part-time, please note approximate number of hours worked per week. Show each position held in each firm. MC will verify your employment history; therefore, provide in full the firm name, address, phone and fax num​bers, and contact person. Attach an additional sheet if necessary.

Independent Consulting Experience

List all management consulting organizations by which you have been employed in public practice as a management consultant. For each position, show approximate percentage 0f total working time devoted to management consulting (including prac​tice development and supervisory and administrative support), versus non-consulting activities, if any.

Contact Name, Firm Name
Position(s)
From
To
% Time

Address, Telephone and Fax
Held
Mo./Yr.
Mo./Yr.
Consulting
