
 

 

                                 APPLICATION FOR ACCREDITATION 

APPLICANTS COMPLETED TRAINING OTHER THAN FAMAC 40 HR TRAINING 

Name of applicant  
Profession of applicant  
Professional registration 
number 

 

Training institution  
Date of training   
Proof of training (attach)  
Course content: Describe 
or attach. 

 
 
 
 
 
 
 

Motivation for application 
for accreditation with 
FAMAC 

 

 

……………………………………………………………………………………
………………………………… 

FULL NAME                                                                   SIGNATURE 

 

Date……………………………………………….. 


