
III Qualification Application Form 
(Please use block capitals)  Please note incomplete forms will be returned

III Membership Number 
(If known)

Personal Details

Salutation   Mr/   Ms/   Mrs/   Other (please state) 

First Name

Surname

Maiden Name

Date of Birth / /
Gender o Male    o Female

Home Address

Telephone

Mobile /
Email Address 1*

Email Address 2*

* Please note 2 unique email addresses are required

Employment Details

Employer

Area

o Administrator  

o Advisor  

o Broker  

o Business Owner

o Claims 

o Compliance

o Education  

o Finance  

o HR / Training

o IT Administration  

o Loss Adjusting  

o Mortgages  

o Sales / Marketing 

o Supervisor / Controller  

o Surveying / Risk Mgmt   

o Technical Advisor  

o Underwriting  

o Other

Work Address

Work Telephone

Address where you wish to receive 
exam related materials: o Home    o Work

Please note materials will be delivered 9 to 5 Monday to Friday

III Student Details

Mother’s Maiden Name	

Place of Birth (County; Country if outside Ireland)

If you are a past UCD student please also complete this section

UCD Student Number

UCD Student Start Date / /
UCD Student End Date / /

III Exam Centres

Centres Exam Semesters

Centre Code Jan May Sep

Cavan 330 3 3 3
Cork 302 3 3 3
Dublin 301 3 3 3
Galway 304 3 3 3
Limerick 303 3 3 3
Sligo 306 3 3 3
Wexford 310 3 3 3

Please choose the exam centre of convenience to you. 

Disclaimer: While every effort will be made by the III to ensure your exam will be 
available at your preferred exam centre, please note it may be necessary to alter or 
cancel an exam due to circumstances beyond our control. In the event of a cancellation 
we will contact you  to ensure you can make alternative arrangements.

Qualification Details

Qualification e.g. Professional Diploma in Insurance (CIP),  Diploma in Life 
Administration (DLA)

Semester (You wish to sit exams in) Year Month

Special Case Candidates
Candidates who have a physical or sensory disability or a specific learning problem (e.g. 
dyslexia) and who wish to avail of support please indicate here and include copies of 
supporting documentation with your application 

Exam Details

Module

Exam & Textbook o o o o

Repeat Exam o o o o

Centre Code



General Statement

the iii is committed to respecting the privacy of your personal 

information and complies fully with the Data Protection act 

1988 and Data Protection (amendment) act 2003.  

students may request a copy of their personal data which the 

iii holds about them and are entitled to request the right to have 

any inaccuracies in such data amended or erased.

The following documents are available for download at www.iii.ie/

downloads 

• code of ethics & conduct

• customer service statement

• Data Protection & Privacy Policy

• examination regulations

• exemptions Policy

• iii Prospectus

• terms Governing use of the iii Website & Privacy statement

Disclosure

Declaration: i wish to register for the exam(s) (at the centre) on the previous page. i have read and understood the terms and conditions for registration with iii (as set out in the 
Prospectus and in the exam regulations) and i agree to be bound by these terms and conditions. i consent to iii collecting, using and disclosing my personal data to third parties, 
including but not limited to its agents, affi liates, other educational bodies, assignees, my employer (past, present and/or future), on its website, in order to comply with its legal, 
regulatory and compliance obligations.

if your employer is paying for your examinations they are automatically entitled to see your results.

by signing below, you are stating that you have 
read and agree to abide by the examination 
regulations.

Name (please print)

signed Date
/ /

Course Fees 2012 (per Module)

Course 
Modules

Exemption
Exam 

Entry & 
Textbook

Repeat 
Exam

Review Recheck

Per McQ 
Module

€50
(per module 
accredited)

€295 145 €65

€35

Per Written 
Module

Payment Details

Payment 
Method o cash/cheque/Po   o credit/Debit card   o sponsored*

amount €
.

cheque/
Po Number

(Please cross your payment 
and make payable to ‘the iii’)

credit / Debit card o laser    o Mastercard   o Visa   o amex

Number

Name

expiry Date
/

cVV (last 3 digits on 
reverse of card)

employer (sponsor)

contact Details

Po Number

*sponsorship will be verifi ed by the iii before your application is processed.

edition: october 2011


