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OR TYPE
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APPLICATION

FFOORR  SSTTEEPP--BBYY--SSTTEEPP  IINNSSTTRRUUCCTTIIOONNSS  OONN  CCOOMMPPLLEETTIINNGG  TTHHIISS  FFOORRMM  CCOORRRREECCTTLLYY,,
REFER TO PAGES 1-2 OOFF  TTHHEE  CCFFAA  IINNSSTTIITTUUTTEE  MMEEMMBBEERRSSHHIIPP  IINNSSTTRRUUCCTTIIOONNSS..

1 PERSONAL INFORMATION National Identification Number  (SS#)

CHECK ONE U.S. Social Security No. 

Canadian Social Insurance No.   Other Countries  CHECK ALL THAT APPLY: Self-Employed   Unemployed   Student           GENDER:  F M

Print your name.
PREFIX FIRST (GIVEN) NAME MIDDLE NAME OR INITIAL LAST NAME (SURNAME) SUFFIX

2 MEMBERSHIP INFORMATION Member Society Applying to: 
(see pages 5-6 for codes)

3 MAILING INFORMATION: Some carriers will not deliver to Post Office Boxes. Also, in some countries Preferred Mailing Address: * Business Home
using a business address as your preferred address may result in more efficient delivery.
BUSINESS NAME

BUSINESS STREET ADDRESS    SUITE/FLOOR POST OFFICE BOX NUMBER

CITY STATE/PROVINCE COUNTRY ZIP+4/POSTAL CODE

BUSINESS TELEPHONE BUSINESS FAX BUSINESS E-MAIL ADDRESS

COUNTRY CODE AREA/CITY CODE LOCAL NUMBER COUNTRY CODE AREA/CITY CODE LOCAL NUMBER

JOB TITLE/DEPARTMENT

HOME STREET ADDRESS APARTMENT NUMBER POST OFFICE BOX NUMBER

CITY STATE/PROVINCE     COUNTRY     ZIP+4/POSTAL CODE

HOME TELEPHONE HOME FAX HOME E-MAIL ADDRESS

COUNTRY CODE AREA/CITY CODE LOCAL NUMBER COUNTRY CODE AREA/CITY CODE LOCAL NUMBER

4 CANDIDATE STATUS Have you passed Level I of the CFA Program?  Yes, year                  No

Address Change 
Update PCS 
PMBR 
Allocation 

Other 

CFA INSTITUTE USE ONLY:
Action Level  ___________  Rec.: ______ Reg   ______ Aff

P: Add____ Drop____ Rein____ Ret____ Upgrd____ Society _________
NP: Add____ Drop____ Rein____ Ret____ Upgrd____ C.Exp. _________     M.Exp. _________

Drop Reas: Can    Dec    Indy    Resg    Ret    Trf    Unpd  Reason not approved: W.Exp    Eth     Ind
Approval __________ New Member Type_____________ Comments 

__________________________________
__________________________________

RR USE: Check #___________ Amount ____________ Method: _______________

5 PROFESSIONAL CONDUCT STATEMENT

Answer the following five questions by marking one of the appropriate boxes below. You must mark an affirmative
response if any one of the questions applies. Note that any matter described in the following questions must be
disclosed, even if the matter is still pending.

Have you ever been:

No Yes, matter currently under investigation by CFA Institute
Yes, not previously disclosed to CFA Institute 
Yes, matter previously investigated by CFA Institute; review concluded 

6 MEMBER’S AGREEMENT

I have read, understand, and agree to comply with the
CFA Institute Articles of Incorporation, Bylaws, Code of
Ethics, Standards of Professional Conduct, Rules of
Procedure from Proceedings Related to Professional
Conduct, and other rules and regulations established by
CFA Institute (Rules and Regulations), as amended from
time to time. I understand that, as a member of CFA
Institute, I will be subject to disciplinary proceedings by
CFA Institute that may result in sanctions (including
suspension or revocation of membership or other lesser
sanctions set forth by the CFA Institute Bylaws) for
violations of the CFA Institute Rules and Regulations. I
understand that if I resign from membership after CFA
Institute has commenced disciplinary proceedings against
me, such proceedings may continue and CFA Institute
may take disciplinary action against me notwithstanding
such resignation.

I represent that my response to the Professional Conduct Statement and Member’s
Agreement, and all information provided by me herein is truthful and complete, and I agree
to notify CFA Institute of any material changes to my response to the foregoing statements.

SIGNATURE X

PRINT NAME DATE

A.  The subject of, a defendant in, or respondent in any
investigation, civil litigation, arbitration, or other action
or proceeding in which your professional conduct, in
either a direct or supervisory capacity, was at issue?

B. The subject of a written complaint regarding your
professional conduct in either a direct or supervisory
capacity?

C. Permanently or temporarily prevented from: (i)
acting as a person required to be registered under any
law or regulation (i.e., investment adviser, broker, dealer,
etc.); (ii)  acting as an affiliated person or employee of
any entity required to be registered under any law or

regulation (i.e., investment company, bank, etc.); or (iii)
trading on any securities or contract market?

D. Found to have aided, abetted, counseled,
commanded, induced, or procured the violation by any
person or entity of any securities or commodities-related
law or regulation or any rule promulgated thereunder?

E. Convicted of (i) any felony or other crime punishable
by more than one year in prison, or (ii) a misdemeanor
involving moral turpitude (lying, cheating, stealing, or
other dishonest conduct) or any substantially equivalent
crime in any court of law?

*While CFA Institute uses reasonable efforts to mail materials to your preferred address, at times it may need to send materials to your secondary address.

Do not release my personal information to:
Others that offer financially related services and products
Regulatory authorities for the purpose of obtaining exemption from various regulatory examinations

*.600*

CFA Institute ID Number

CFA Institute • P.O. Box 3668 • 560 Ray C. Hunt Drive • Charlottesville, Virginia 22903-0668 USA
Tel: 800-247-8132 • 434-951-5499 • Fax: 434-951-5290 • E-mail: info@cfainstitute.org • Internet: www.cfainstitute.org

RETURN FORM 
TO CFA INSTITUTE



Applicant Name: 

ID Number:

7

9

EDUCATION

Name of College/University attended: Highest degree received: No degree

Non-U.S. Applicants only:  Is your degree equivalent to a U.S. Bachelor’s degree or higher? Yes No

If student, expected graduation date:
MONTH          YEAR

SPONSORS Please refer to page 2 of the Membership Instructions Booklet.

All sponsor forms must be mailed to CFA Institute. The application will not be complete until all required sponsor forms have been received.

Carefully review the job descriptions provided in the CFA Institute Work Experience Guidelines (page 3 of the Membership Instructions
booklet). You must provide dates and title for each position and detailed narratives describing your duties as they relate to the investment
decision-making process.

By signing below, I certify that the following responses to my work experience are true and correct. 

Signature: Date:

WORK HISTORY Part-time, summer, and internship positions do not qualify.

Current Employer: Main activity of business:

Job Title: 

Dates of Employment: From      
MONTH           YEAR

To      
MONTH          YEAR

Duties:  

Prior Employer #1: Main activity of business:

Job Title:

Dates of Employment: From      
MONTH           YEAR

To      
MONTH          YEAR

Duties:  

Prior Employer #2: Main activity of business: 

Job Title:

Dates of Employment: From      
MONTH           YEAR

To      
MONTH          YEAR

Duties:  

Prior Employer #3: Main activity of business: 

Job Title:

Dates of Employment: From      
MONTH           YEAR

To      
MONTH          YEAR

Duties:  

8


