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Please read the Alarm Registered Risk Practitioner Scheme guidance before filling out this form. To assist us in processing your application, please provide as much detail as possible about your qualifications, experience, and competencies.  
All information should be in blue/black ink, or typed/word processed, and must be legible. Illegible applications cannot be processed. Additional copies of this form can be downloaded from www.alarm-uk.org.

1. Personal Details
	Title (please tick):
	Mr
	
	Mrs
	
	Miss
	
	Other (please state)
	

	Surname:
	

	Forenames:
	

	Home address:
	

	
	

	
	

	Post Code:
	

	Home Telephone No (inc STD):
	



2. Employment Details
	Employer:
	

	Post Held:
	

	Work Address:
	

	
	

	
	

	Post Code:
	

	Work telephone No (inc STD):
	

	Mobile phone number:
	

	Time in current post:
	

	Time in risk management related employment:
	



3. Membership of professional bodies
	Association
	Membership Number
	Level of Membership

	Alarm
	
	

	IRM
	
	

	AIRMIC
	
	

	Other (please state below)

	
	
	

	
	
	

	
	
	


The following sections of the application address your experience and continuing professional development (CPD). Please refer to the RRP guidance when completing these sections. 
1. Experience
Please use this section to describe how you have gained at least five years experience as a risk practitioner within the past ten years. Note that such can comprise experience in specific areas of corporate risk management as noted in the RRP guidance. 
	Employer
	Post held
	Dates

	
	
	

	Please use the space below to provide summary details of risk management related roles and responsibilities and the practical application of risk practitioner skills:

	


	Employer
	Post held
	Dates

	
	
	

	Please use the space below to provide summary details of risk management related roles and responsibilities and the practical application of risk practitioner skills:

	


	Employer
	Post held
	Dates

	
	
	

	Please use the space below to provide summary details of risk management related roles and responsibilities and the practical application of risk practitioner skills:

	


Note: Use additional sheets if required.
2. Competencies
Please use this section to indicate eligibility to at least 10 continuing professional development points that you have earned during the past 18 months. Refer to the RRP guidance for the number of points allocated to CPD activity. 
	CPD Activity
	Description of Activity
	Activity Dates
	Points claimed

	Continuing education and development
	
	
	

	
	
	
	

	
	
	
	

	Attendance at conferences, seminars &  workshops
	
	
	

	
	
	
	

	
	
	
	

	Development and/or delivery of training
	
	
	

	
	
	
	

	
	
	
	

	Professional papers and/or publications
	
	
	

	
	
	
	

	
	
	
	

	Development/ introduction of policies, procedures, or practices
	
	
	

	
	
	
	

	
	
	
	

	Other activities, including associated training and meetings
	
	
	

	
	
	
	

	
	
	
	


Note: Use additional sheets and/or insert additional rows if necessary, remembering that a maximum of 20 points can be claimed in any one year.
Payment
Initial Registration (including first years fee):

I enclose a cheque (made payable to Alarm) for:

(  £57.50: Members (Alarm, IRM and/or AIRMIC)     (  £115.00: Non-members

1. Applications will not be processed unless accompanied by the appropriate fee
2. Fees are to cover the administration and scheme costs and are non-refundable and include VAT @ 15%
3. The registration fee is a one off initial payment and includes the first year annual fee. 

4. Thereafter, for successful applicants, the annual renewal fee will be £28.75 for members and £57.50 for non-members
5. Those who submit unsuccessful applications, or allow their registration to lapse for more than three months, will be required to re-apply, including the registration fee, in order to be considered for RRP status.

Declaration
I declare that, to the best of my knowledge, all the information contained in this application represents a true and accurate account, and I hereby give consent for the assessment, moderation and/or appeals panels to contact any of the employers, associations, organisations contained herein in order to clarify and/confirm any relevant details.
Signed: __________________________________________    
Date: ________________________

Name: __________________________________________________________________

Alarm recognises the inherent confidentiality and privacy issues relating to the contents of this application, and guarantees all applicants that the information will only used in order to process their individual application. The information provided will be retained by Alarm in hard and/or electronic copy for recording and scheme administration purposes.
Submitting your form

Please enclose a copy of your CV and any relevant education or training certificates with your completed application form and return to:
Alarm
Ladysmith House
High Street

Sidmouth

Devon EX10 8LN

General enquiries can be made by post, using the above address, or any of the following:

Telephone: 01395 519083
Fax: 01395 517990
E-mail: admin@alarm-uk.org 
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