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I confirm that I wish to nominate the below named for the Online or Distance Learning Modules as indicated below:  

Name of Nominee: (Block Capitals please): ……………………………………………..   




Please tick (() the following boxes, as appropriate.


            

INTRODUCTORY CERTIFICATE 














Online Programme                         

CD-ROM      HARD COPY






 Format
 Format

Distance Learning Module


CERTIFICATE  


           
CD-ROM         HARD COPY






             Format
    Format

Module C/1: Principles of Finance


Module C/2: Principles of Law


Module C/3: Principles of Acquisition


Module C/4: Principles of Administration


Module C/5: Principles of People Mgt.


Special Needs

I have the following special needs and would like confirmation from the ICFM (prior to the commencement of training) as to the extent to which they can be met:

…………………………………………………………………………………………………


Signed: ……………………………………..   Job Title: ………………………………………

Organisation: ……………………………………………………….  Date: …………………














































































PROGRAMME NOMINATION FORM








(The Institute of Car Fleet Management 2009

