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Instructions  
 

• Complete each section of the application form.  
• Each category is weighted equally, contributing 25% to the total score.  
• Applicants must score a minimum of 15 out of 25 in each category and achieve an overall score 

of 70% to be considered for certification.  
• Please attach relevant documentation and evidence to support your responses in each section.  
• Each piece of evidence can only be used in 1 section 

 
Applicant Information  
 

Name 
 

Home Address  
Postcode  Country  
Section B: Communications 
Email Address (es) 
Primary  
Secondary  
Business Phone  Mobile 

Phone 
 

Postal Address 
 ☐ Home 

☐ Business 
Section C: Current Employment 
Please enclose your current job description, or an explanation of your current role.  
Employer  Job Title  
Business 
Address 

 

Postcode  Country  
Section D: Security Qualifications (25 Points)  
Security Related Qualification  

Type: PhD MSc Degree Level 6+ Level 4-5 Level 1-3 

Completed       

List Your Recognized Senior Qualifications  

Start/End Date Qualification Awarding 
Body/University 

   

   

   

   

   

   

   

Section A: Personal Details 
Title  First name  Last 
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Points Awarded (0-25)   -  Official Use Only  

Section E: Security Experience in Years (25 Points)  
Operational Level   

Manager Level  

Director /Strategic Level  

Points Awarded (0-25)   -  Official Use Only  

Security Experience in Years 
Describe your experience in security at a managerial or strategic level. Include duration, roles, and key 
responsibilities:    
 

Section F: Education/Training Qualification (25 Points) 
Training and Education Related Qualification 
Type: PhD MSc Degree Level 6+ Level 4-5 Level 1-3 
Completed       
List Your Recognized Education/Training Qualifications  

Start/End Date Qualification Awarding 
Body/University 

   
   
   
   
   
   
   
   
Points Awarded (0-25)   -  Official Use Only  

Section G: Education/Training Experience (25 Points) 
Training/Instructor Experience in Years   

Level Years  Hours Per Year Number of 
Students  
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Points Awarded (0-25)   -  Official Use Only  

Section H: Example of Experience in Delivering Training  
Provide examples of your experience in delivering training or education to adult learners. Include information 
on the type of training, audience, and impact: 
1. Experience Title:   
Experience Summary:  
 
 
 
 
 
Training Programs  Audience  Impact  
   
   
   
   
2. Experience Title:   
Experience Summary:  
 
 
 
 
 
Training Programs  Audience  Impact  
   
   
   
   
3. Experience Title:  
Experience Summary:  
 
 
 
 
 
Training Programs  Audience  Impact  
   
   
   
   
4. Experience Title:  
Experience Summary:  
 
 
 
 

Training Programs  Audience  Impact  
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5. Experience Title:   
Experience Summary:  
 
 
 
 
 
 
Training Programs  Audience  Impact  
   
   
   
   
 

Name: Location: 

Date:    Signature of Applicant:  

 ☐ I hereby declare that the information given above is true to the best of my knowledge and 
nothing has been concealed therein & that I will be held responsible for any misinformation in the 
form. 
☐  I declare that I have never been convicted of a crime (or convicted by a general court-martial in 
military service), have never had a professional membership, license, registration, or certification 
denied, suspended, or revoked (other than due to a lack of minimum qualifications or failure of 
examination), and have never been censured or disciplined by any professional body or 
organization. 
Office Use Only 

Total Points:  

Certification Decision (Pending Review):  

Document Assessment  

Document Assessment Reviewer 1  Document Assessment Reviewer 2 

Comments  Comments  

 ☐  Approve  ☐  Decline  ☐   Review   ☐  Approve   ☐  Decline   ☐  Review  

Name   Name 

Signature  
 
 

Signature  
 
 

Interview  

Interviewer1:  Interviewer2: 

  

Final Approval by the IFPO Board 
Notes/Comments by Reviewers 
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