	European Management

Accountants Association e. V.
	[image: image1.wmf]



EMAA-Document No. 4
Application
For continued Acknowledgment as
European Management 
Accountant® 
and prolongation of 
the entry in the
European Management 
Accountant®-list of EMAA

Version 02 (release date: 22.07.2010)
EMAA

European Management Accountants Association e.V.

Präsidium 

Am Propsthof 15 – 17

53121 Bonn 

Application for continued acknowledgment as

European Management Accountant®
and prolongation of entry in the 

European Management Accountant® -list of EMAA

Personal Dates
Last name: ____________________________
 Title: __________________________

First name(s): __________________________________________________________

Date of birth: ________________________ place of birth:_____________________

Job title: ____________________________________________________

Private Address
Street: ______________________________________________________________

Postal Code: _____________________
Location: ____________________________

Province: _____________________
State: _______________________________

Business address
Company: ____________________________________________________________

Street: ______________________________________________________________

Postal Code: _____________________
Location:_____________________________

Province: _____________________
State: _______________________________

Communication Data
Phone: ________________________ 
Fax: _____________________________

Mobile: ____________________   
Email: ____________________________
Webpage: _________________________________________________________
Proof of Professional Development Requirements 

With national and international content
Date of original application:

Proof of  Professional Development Participation at Seminars – at least 60 units per 45 minutes (TU)
(The Seminar must cover national and international content)
Seminar I

Organiser: 

Date of seminar: 

Duration of seminar (TU): 

(please enclose  a copy of confirmation of participation and seminar program)

Seminar II

Organiser: 

Date of seminar: 

Duration of seminar (TU): 

(please enclose  a copy of confirmation of participation and seminar program)

Seminar III

Organiser: 

Date of seminar: 

Duration of seminar (TU): 

(please enclose  a copy of confirmation of participation and seminar program)

Seminar IV

Organiser: 

Date of seminar: 

Duration of seminar (TU): 

(please enclose  a copy of confirmation of participation and seminar program)

Seminar V

Organiser: 

Date of seminar: 

Duration of seminar (TU): 

(please enclose  a copy of confirmation of participation and seminar program)

Seminar VI

Organiser: 

Date of seminar: 

Duration of seminar (TU): 

(please enclose  a copy of confirmation of participation and seminar program)

Seminar VII

Organiser: 

Date of seminar: 

Duration of seminar (TU): 

(please enclose  a copy of confirmation of participation and seminar program)

Proof of professional publications / self-delivered lectures
(Please enclose the source of publication or lecture programme on a separate sheet)

Fee for continued acknowledgment
The fee for continued acknowledgment by the EMAA is EUR 88.00 (44.00) made payable to the following:
Account no.: 7069017

IBAN: DE47 6635 0036 0007 0690 17
Account holder: EMAA e.V.
BIC:   BRUSDE66XXX
Bank: Sparkasse Kraichgau

Sort code: 663 500 36
reference: fee for continued acknowledgment 

Assurance of Correctness and Completeness,

compliance of Guidelines,

Passing forward of Datas
I hereby assure the accuracy and completeness of information provided and am aware that the acknowledgment is valid for the period of two years. After this time, a new application for acknowledgment can be filed. I also agree to the professional development requirements for ongoing recognition by the EMAA and will provide proof with my renewal application.
I am familiar with and will conduct myself professionally in accordance to the guidelines of EMAA. Should I no longer be acknowledged in good standingwith the EMAA, for instance, in the case of a change of profession, I will immediately notify the EMAA and will stop using  the certification. Inquiries of EMAA concerning the continuation of recognition will by answered in a timely manner and supported by the relevant documentation.
I agree that the data provided can be used by third parties in fulfillilng EMAA tasks as well as for internal EMAA purposes. 
...................................................,.......................................

(location) 





 (date)
...................................................

(signature of applicant)
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