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APPLICATION FOR QUALIFIED PERSON (QP) STATUS
Surname

___________________________________________________

Name


___________________________________________________

Applying for QP under:


Permanent provisions (in fulfillment of Directive 200/83/EC requirements)




Transitional provisions (grandfathering clause)


Address for communication

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Qualifications

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Experience

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Professional Association

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current employment details

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach detailed cv as Annex 1 and proof of payment as Annex 2 

Signature of applicant







Date

�EMBED Unknown���
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