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Application for Certified Meeting 
Professional (CMP)® Certification

APPLICANT INFORMATION:
Please provide your legal name as it appears on your drivers license, passport or other official identification.

     MR.         Ms.          MRs.         DR.          OTHER (PLEASE SPECIFY):

NAMe:  
 LAST                                                                                                     FIRST                                                                 MIDDLE

OTheR CeRTIFICATIONs/DesIgNATIONs:   ____________________________________________________________________________

In the space provided below, please provide your primary contact information. The Convention Industry Council will use the informa-
tion provided to contact you regarding your application status and all other future communications. 

PRIMARy CONTACT INFORMATION    hOMe     WORK

TITLe:  _____________________________  ORgANIzATION:   ___________________________________________________________

MAILINg ADDRess:   _____________________________________________________________________________________________

CITy:  ________________________________________  sTATe/PROvINCe:  ________________  zIP/POsTAL CODe:   ______________

COuNTRy:  ________________________________________________  PhONe:   ___________________________________________
(COUNTRY CODE)       (AREA/CITY CODE)

eMAIL:  ______________________________________________________ FAX:   ___________________________________________
(COUNTRY CODE)       (AREA/CITY CODE)

PLANNeR / suPPLIeR CATegORy
Choose one planner or supplier category from below.

Planner Categories: (Select the job type which best describes your current employment as a planner)

___ AssOCIATION     ___ CORPORATe     ___ 3RD PARTy/DMC     ___ eDuCATION     ___ gOveRNMeNT      

___ INDePeNDeNT/CONsuLTANT     ___ INsuRANCe/FINANCIAL     ___ MeDICAL     ___ ReLIgIOus      

___ NON-PROFIT     ___ OTheR __________________________________________

supplier Categories: (Select the job type which best describes your current employment as a supplier)

___ AIRLINe     ___ AuDIO vIsuAL     ___ CONFeReNCe CeNTeR     ___ CRuIse LINe/yAChT ChARTeR     

___ CONveNTION seRvICes MANAgeR     ___ CvB     ___ CATeRINg/ResTAuRANT     ___ DMC/gROuND OPeRATOR      

___ eNTeRTAINMeNT     ___ TRAveL     ___ eXhIBIT/DeCORATINg     ___ hOTeL sALes     ___ hOTeL seRvICe      

___ sTAgINg/PRODuCTION     ___ sPeAKeRs BuReAu     ___ OTheR ________________________________



Initial _____Page 2 of 7

seCTION 1 — PROFessIONAL eXPeRIeNCe IN The MeeTINg, eveNT, eXhIBITION 
AND hOsPITALITy/TOuRIsM INDusTRy 

Please refer to page 6 of the CMP handbook for complete instructions and guidelines. Meeting, event, exhibition and hospitality/tourism industry, 
hereinafter referred to as “industry”.

Applicant must meet one (1) of the following requirements for professional experience in the industry: 

Option 1: PROFessIONAL eXPeRIeNCe

❑❑ I❑am❑currently❑or❑recently❑employed❑(within❑the❑previous❑twelve❑(12)❑months)❑in❑the❑industry❑with❑a❑minimum❑of❑36❑months❑work❑experi-
ence❑as❑outlined❑below.❑

Option 2: PROFessIONAL eXPeRIeNCe AND eDuCATION 

❑❑ I❑am❑currently❑or❑recently❑employed❑(within❑the❑previous❑twelve❑(12)❑months)❑in❑the❑industry❑with❑a❑minimum❑of❑24❑months❑qualifying❑
work❑experience,❑AND,❑I❑hold❑a❑bachelor’s❑degree❑or❑international❑equivalent❑in❑meeting/tourism/event❑management,❑and❑I❑have❑attached❑
documentation❑of❑my❑degree.

NAMe OF INsTITuTION:   _____________________________________________________________________________________

ADDRess:   ________________________________________________________________________________________________

DegRee eARNeD:   _____________________________________________________  DATe ReCeIveD:   ____________________

CONCeNTRATION / MAjOR:   ___________________________________________________________________________________

Option 3: PROFessIONAL eXPeRIeNCe IN ACADeMIA

Please refer to page 8 of the CMP handbook for an example of experience.

❑❑ I❑am❑a❑full-time❑instructor❑of❑meeting❑event,❑exhibition❑or❑hospitality/tourism❑management❑at❑an❑educational❑institution❑or❑university❑
program❑with❑36❑months❑of❑full-time❑experience❑in❑academia.❑❑

PROFessIONAL eXPeRIeNCe IN MeeTINg AND eveNT MANAgeMeNT

1 jOB TITLe:   ____________________________________________________________________________________________

NAMe OF ORgANIzATION/COMPANy:   _______________________________________________________________________

TyPe OF ORgANIzATION/COMPANy:   _______________________________________________________________________

sTART / eND DATe: FROM:               TO:               TOTAL MONThs: ______
             (MM/YYYY)       (MM/YYYY)  Months are counted as 1st of the month to 1st of the next month.

jOB DesCRIPTION / DuTIes:  

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________
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2 jOB TITLe:   ___________________________________________________________________________________________

NAMe OF ORgANIzATION/COMPANy:   ______________________________________________________________________

TyPe OF ORgANIzATION/COMPANy:   _______________________________________________________________________

sTART / eND DATe: FROM:               TO:               TOTAL MONThs: ______
             (MM/YYYY)       (MM/YYYY)  Months are counted as 1st of the month to 1st of the next month.

jOB DesCRIPTION / DuTIes:  

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

3 jOB TITLe:   ___________________________________________________________________________________________

NAMe OF ORgANIzATION/COMPANy:   ______________________________________________________________________

TyPe OF ORgANIzATION/COMPANy:   _______________________________________________________________________

sTART / eND DATe: FROM:               TO:               TOTAL MONThs: ______
             (MM/YYYY)       (MM/YYYY)  Months are counted as 1st of the month to 1st of the next month.

jOB DesCRIPTION / DuTIes:  

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

4 jOB TITLe:   ___________________________________________________________________________________________

NAMe OF ORgANIzATION/COMPANy:   ______________________________________________________________________

TyPe OF ORgANIzATION/COMPANy:   _______________________________________________________________________

sTART / eND DATe: FROM:               TO:               TOTAL MONThs: ______
             (MM/YYYY)       (MM/YYYY)  Months are counted as 1st of the month to 1st of the next month.

jOB DesCRIPTION / DuTIes:  

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

TOTAL MONThs IN MeeTINg AND eveNT MANAgeMeNT      Total

[   ]  see additional meeting and event positions attached.
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seCTION II — INTeRNshIP OR CONTINuINg eDuCATION
Please refer to page 7 of the CMP handbook for complete instructions and guidelines.

Applicant must have completed one (1) of the following qualifying professional development activities: 

❑❑ An❑industry❑internship❑consisting❑of❑a❑minimum❑of❑200❑hours❑of❑work❑experience

❑❑ Twenty-five❑(25)❑clock❑hours❑of❑continuing❑education❑(within❑the❑last❑five❑(5)❑years)

INDusTRy INTeRNshIP

TITLe OF INTeRNshIP PROgRAM:   _________________________________________________________________________________

FOCus OF INTeRNshIP:   _________________________________________________________________________________________

PARTICIPATINg ORgANIzATION:   ___________________________________________________________________________________

NAMe OF eDuCATIONAL INsTITuTION, uNIveRsITy 
OR INTeRNATIONAL sChOOL (ThIRD LeveL):           __________________________________________________________________

ADDRess/PROvINCe/COuNTRy:   ___________________________________________________________________________________

FACuLTy ADvIsOR NAMe:   ________________________________________________________________________________________

INTeRNshIP DATes: FROM:               TO:              
             (MM/YYYY)       (MM/YYYY)            ❑❑❑❑❑I❑have❑attached❑documentation❑of❑my❑internship.

CONTINuINg eDuCATION

To receive credit for Continuing Education, a minimum of 25 clock hours of continuing education must be completed.

 1 sessION/COuRse TITLe:   ____________________________________________________________________________

CMP BLuePRINT seCTION:   _________________________________________________________________________

PROgRAM sPONsOR/PROvIDeR:   _____________________________________________________________________

LOCATION (CITy/PROvINCe, sTATe/COuNTRy):  ____________________________________  DATe:  __________  CLOCK hOuR(s):   _____

 2 sessION/COuRse TITLe:   ____________________________________________________________________________

CMP BLuePRINT seCTION:   _________________________________________________________________________

PROgRAM sPONsOR/PROvIDeR:   _____________________________________________________________________

LOCATION (CITy/PROvINCe, sTATe/COuNTRy):  ____________________________________  DATe:  __________  CLOCK hOuR(s):   _____

 3 sessION/COuRse TITLe:   ____________________________________________________________________________

CMP BLuePRINT seCTION:   _________________________________________________________________________

PROgRAM sPONsOR/PROvIDeR:   _____________________________________________________________________

LOCATION (CITy/PROvINCe, sTATe/COuNTRy):  ____________________________________  DATe:  __________  CLOCK hOuR(s):   _____

 4 sessION/COuRse TITLe:   ____________________________________________________________________________

CMP BLuePRINT seCTION:   _________________________________________________________________________

PROgRAM sPONsOR/PROvIDeR:   _____________________________________________________________________

LOCATION (CITy/PROvINCe, sTATe/COuNTRy):  ____________________________________  DATe:  __________  CLOCK hOuR(s):   _____
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 5 SeSSIon/CourSe TITle:   ____________________________________________________________________________

CMP BluePrInT SeCTIon:   _________________________________________________________________________

PrograM SPonSor/ProvIder:   _____________________________________________________________________

loCaTIon (CITy/ProvInCe, STaTe/CounTry):  ____________________________________  daTe:  __________  CloCk Hour(S):   _____

 6 SeSSIon/CourSe TITle:   ____________________________________________________________________________

CMP BluePrInT SeCTIon:   _________________________________________________________________________

PrograM SPonSor/ProvIder:   _____________________________________________________________________

loCaTIon (CITy/ProvInCe, STaTe/CounTry):  ____________________________________  daTe:  __________  CloCk Hour(S):   _____

 7 SeSSIon/CourSe TITle:   ____________________________________________________________________________

CMP BluePrInT SeCTIon:   _________________________________________________________________________

PrograM SPonSor/ProvIder:   _____________________________________________________________________

loCaTIon (CITy/ProvInCe, STaTe/CounTry):  ____________________________________  daTe:  __________  CloCk Hour(S):   _____

 8 SeSSIon/CourSe TITle:   ____________________________________________________________________________

CMP BluePrInT SeCTIon:   _________________________________________________________________________

PrograM SPonSor/ProvIder:   _____________________________________________________________________

loCaTIon (CITy/ProvInCe, STaTe/CounTry):  ____________________________________  daTe:  __________  CloCk Hour(S):   _____

 9 SeSSIon/CourSe TITle:   ____________________________________________________________________________

CMP BluePrInT SeCTIon:   _________________________________________________________________________

PrograM SPonSor/ProvIder:   _____________________________________________________________________

loCaTIon (CITy/ProvInCe, STaTe/CounTry):  ____________________________________  daTe:  __________  CloCk Hour(S):   _____

10 SeSSIon/CourSe TITle:   ____________________________________________________________________________

CMP BluePrInT SeCTIon:   _________________________________________________________________________

PrograM SPonSor/ProvIder:   _____________________________________________________________________

loCaTIon (CITy/ProvInCe, STaTe/CounTry):  ____________________________________  daTe:  __________  CloCk Hour(S):   _____

11 SeSSIon/CourSe TITle:   ____________________________________________________________________________

CMP BluePrInT SeCTIon:   _________________________________________________________________________

PrograM SPonSor/ProvIder:   _____________________________________________________________________

loCaTIon (CITy/ProvInCe, STaTe/CounTry):  ____________________________________  daTe:  __________  CloCk Hour(S):   _____

12 SeSSIon/CourSe TITle:   ____________________________________________________________________________

CMP BluePrInT SeCTIon:   _________________________________________________________________________

PrograM SPonSor/ProvIder:   _____________________________________________________________________

loCaTIon (CITy/ProvInCe, STaTe/CounTry):  ____________________________________  daTe:  __________  CloCk Hour(S):   _____

ToTal CloCk HourS For ConTInuIng eduCaTIon (MInIMuM reQuIred 25)        Total

[   ]  See additional continuing education attached.
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SECTION III — AGREEMENT AND PAYMENT

A.	AGREEMENT
Applicants must complete the checklist below. Use only blue or black ink to complete this application or type the information. If your 
application is not legible, it will not be processed. Do not fax the CMP application. Faxed applications will not be accepted. If you have not 
signed your application and enclosed the required documentation and correct fees—your application will not be processed.

CHECK IF YOU HAVE:

❑❑ Fulfilled the minimum requirements of the CMP application

❑❑ Read the CMP Candidate Handbook 

❑❑ Completed the application in its entirety

❑❑ Initialed each page and signed the application

❑❑ Enclosed documentation in the form of an official course outline or syllabus to receive credit for full- time teaching at an educational 
institution or university program, if applicable  

❑❑ Enclosed a completed professional resume/curriculum vitae

❑❑ Enclosed a copy of your educational institution or university transcript or diploma in meeting/tourism/hospitality management with a 
translation of the degree or diploma if not presented in English

❑❑ Enclosed a letter from faculty advisor of internship, if applicable

❑❑ Enclosed documentation for each continuing education component

❑❑ Enclosed any additional sheets used to complete application questions

❑❑ Made a photocopy of the completed application for your own records

❑❑ Enclosed the application fee

APPLICANT AGREES THAT: (Check each item)

❑❑ I agree to be bound by the CIC/CMP policies and procedures as outlined in the CMP Candidate Handbook

❑❑ I pledge to adhere to the CMP standards of conduct and understand that my CMP status and my right to use the CMP trademark  
may be revoked

❑❑ It is my responsibility to ensure that the application and documentation arrive at CIC prior to the published deadline.  Should this 
application be received after the deadline, it will not be reviewed until the next application period

❑❑ I certify that all the information contained in this application is accurate and truthful

❑❑ I understand that additional information may be requested to complete my application review

❑❑ I understand that all of the information I have provided herein may be verified and I authorize such verification

❑❑ If certified, I agree to abide by the rules and regulations set forth by the Convention Industry Council (CIC), and understand if I ever fail 
to maintain or have revoked my CMP status, I must immediately cease referring to myself as a Certified Meeting Professional and must 
stop CMP or Certified Meeting Professional trademark in any manor

❑❑ I agree, if certified, to be listed in the online CMP Directory

SIGNATURE
Before signing, please review your application for any errors or omissions. Application must be signed in order to be processed. 

NAME:  __________________________________  SIGNATURE:  __________________________________  DATE:   ________________

Copyright © 2009 Convention Industry Council

CERTIFIED MEETING PROFESSIONAL and CMP are the certification marks of Convention Industry Council, Inc. 
Convention Industry Council and CIC are servicemarks registered at the U.S. Patent and Trademark Office.
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B.	PAYMENT
Please select one of the payment methods found below.

The CMP application fee must be submitted with the completed application or paid online prior to application submission.

Amount $225.00 USD

❑  Date paid online by credit card __________   ❑  American Express   ❑  Visa    ❑  Mastercard

❑  PAYMENT BY CREDIT CARD       ❑  American Express   ❑  Visa    ❑  Mastercard

    Name on card:  __________________________________     Card Number:  ____________________     Exp. Date:  _________

    Cardholder Signature:  __________________________________

❑  Payment by check (enclosed and made payable to CIC)

    Name on Check:  ___________________________________________     Check Number:  ____________

Mailing Instructions
Before mailing, check that all required attachments are enclosed and submitted in English. Mail completed application form, attachments and 
application submission fee to:

Convention Industry Council 

Attn: CMP Application Department 

700 N. Fairfax Street, Suite 510 

Alexandria, VA USA 22314 

+1 571 527-3116
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