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HOME OF RISK MANAGEMENT

CRMP Membership Application Form (Downloadable)

Section 1 (Personal Details)

Section 3 (Membership Details)

Section 2 (Business Details)

1. Title;

1. Organisation

(Tick where Appropriate)

(Tick where Appropriate)

Mr. Mrs. Ms. Other (Indicate)

2. Name;

(Last) (First) (Middle)

3. Gender; M

4. Email Address

5. Home Address

Phone Contact

(City/town)

4. City/town

(Country)

5. Country

2. Industry Sector

3. Job Title

6. Telephone 7. Email 8. Postcode

1. Membership 
Type Applied For
(See Overleaf For Details)

Professional Affiliate Student

F

CERTIFIED
RISK MANAGEMENT
PROFESSIONAL (CRMP)

Plot 12 Terman Avenue, Nakasero
membership@crmp-uganda.org

+256 774 236 663
www.crmp-uganda.org

Page 1



HOME OF RISK MANAGEMENT

Section 4 (Academic Qualifications and Relevant Experience)
Complete And Attach Relevant Supporting Evidence

1. Degree (Attach Evidence)

Qualification...................................................................................................................... 

Institution.........................................................................................................................

Date of award...................................................................................................................

2. Risk Management Related Qualification
    (i.e ISO 31000, IRM Cert, CRMA, CPA, ACCA, CRISC, CISA etc)

a). Qualification..................................................................................................................

Awarding Body....................................................................................................................

Date Of Award....................................................................................................................

b). Qualification..................................................................................................................

Awarding Body....................................................................................................................

Date Of Award....................................................................................................................

c). Qualification..................................................................................................................

Awarding Body....................................................................................................................

Date Of Award....................................................................................................................

3. Relevant Risk Management Experience

a). Name Of Employer........................................................................................................

Job Title..................................................................... Period.............................................

b). Name Of Employer........................................................................................................

Job Title..................................................................... Period.............................................
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HOME OF RISK MANAGEMENT

Section 5

Section 6

1. DATA PROTECTION AND PRIVACY

MEMBERSHIP CATEGORIES

a) Professional
• A minimum qualification of a Bachelor’s degree in any discipline
• Must possess a risk management/related qualification such as ISO 31000,IRM Cert, 
  CRMA,CPA, ACCA, CRISC, CISA.
• Experience of at least 2 years working in a risk management or related job/work.
• Payment of annual membership fees of UGX 450,000
• Admission fee of UGX 100,000 payable only once at admission

(b) Affiliate
• A person shall be an affiliate member if at the time of application is engaged
  in post-graduate education in risk management and or in paid work as a
  Risk Management professional or related field.
• Payment of annual membership fees of UGX 450,000
• Admission fee of UGX 100,000 payable only once at admission.

(c) Student
• A person shall be a student member of CRMP if the person is engaged in
  full-time study in risk management education or related disciplines and they 
  do not qualify in the other member categories.
• Payment of annual membership fees of UGX 450,000.
• Admission fee of UGX 100,000 payable only once at admission
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We collect, keep and process information in accordance with applicable data protection
legislation. To learn more about how we handle information, please visit our
website at: www.crmp-uganda.org.
By transmitting personal information to us via email, you consent to us processing such
information. Where you transmit personal information to us belonging to a third party,
you warrant that you have obtained the requisite consent for us to process such
information. You must notify us immediately if any consent has not been obtained or
if it is withdrawn.
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2. HOW DID YOU HEAR ABOUT CRMP (Tick where appropriate)

Friend

CRMP Website

Internet Search Engine

CRMP Event

3. DECLARATION

1. All the above information contained in this application is correct & true

2. If accepted, I agree to abide by CRMP’s code of conduct governing membership.

Signed................................................... date...................................................

Send application to:
membership@crmp-uganda.org

For more information contact:
+256 703 570 680 /+ 256 782 744 231
www.crmp-uganda.org
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