
  CANDIDACY RECONSIDERATION REQUEST FORM

1.  This form can be edited digitally.
2.  Download this form and fill the required fields.
3.  Attach the required documents along with this form and submit here.

INSTRUCTIONS TO SUBMIT FORM:

DECISION:

Once the request is received, the applicant will be informed of the decision within 5 business days. The decision will be final and 
binding.

Date

Name

Email ID

I acknowledge that the information provided by me is true and correct. I hereby, authorize IBCA to verify the information provided. I 
understand that this will be treated as confidential information.

Signature Date

In response to the disapproval of applicant’s candidature on eligibility grounds, applicant must fill this form to request for 
reconsidering the eligibility for the CIBP™ exam. 

Along with this form, applicant must submit a letter stating the exact reason(s) for candidacy reconsideration. The form and the letter 
must be submitted together within 5 working days after the candidature disapproval notification.

Note: Applicant must read the candidacy norms and prerequisites carefully and submit any additional documents (if not submitted 
earlier) that may support their candidature consideration request.

https://www.investmentbankingcouncil.org/contact-investment-banking-council-of-america
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