
EXAM CANDIDACY RECONSIDERATION REQUEST FORM

1. This form can be edited digitally.
2. Download this form and fill the required fields.
3. A�ach the required documents along with this form and email it to care@ibca.us.org.

INSTRUCTIONS TO SUBMIT FORM:

Once the eligibility request is received, the applicant will be informed within 5 business days from the date of submission of this form. 

Once the decision is made upon this request, no more requests will be entertained.

DECISION:

Date

Applicant Name

Email Address

I acknowledge that the informa�on I’ve provided in this applica�on is true and correct. I hereby authorize IBCA to verify the informa�on 
provided, if required. I understand that this will be treated as confiden�al informa�on.

Signature Date

In response to our disapproval of applicant’s candidature on eligibility grounds, applicant must fill this form to request for 

reconsidering the eligibility for any IBCA exam applied for. On the basis of this form, the candidature will be again reviewed against the 

same exam.

Along with this form, applicant must submit a le�er sta�ng the exact reason(s) for reconsidera�on. The form and the le�er must be 

submi�ed together within 5 working days a�er candidature disapproval no�fica�on.

Note: Applicant must read the eligibility criteria for the said exam carefully and submit any addi�onal documents (if not submi�ed earlier) 

that can help us make the quicker decision on the candidature. 
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