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Application for NCAC Accreditation (alternative route)

Applications made direct to FDAP should be returned, together with a cheque for £150 (made out to
‘FDAP’) and all attachments, to FDAP, Unit 84, 95 Wilton Rd, London SW1V 1BZ. If you are applying
through an affiliated agency, please submit your application to your relevant representative, do not
send your application direct to FDAP. In either case, you must submit TWO copies of your application.

[NB Accreditation is open only to members of FDAP - je full individual members and associate
members (covered by an affiliated agency) - for more details see under 'membership' at
www.fdap.org.uk.]

Name of applicant:

Contact details:

Are you a full individual member of FDAP? YES / NO
If yes, please give membership number here:
If no, are you an associate member (through an affiliated agency)? YES/NO
If yes, please specify here:

Name of accrediting body (to be eligible for NCAC Accreditation through the Alternative Route,
applicants must be accredited by a body recognised by FDAP for this purpose):

Have you ever been subject to any formal complaints procedure within FDAP or any
other professional body? [If yes, please provide details on a separate sheet] YES /NO

Have you ever been refused recognition or accreditation by any professional body?
[If yes, please provide details on a separate sheet] YES /NO

| have read FDAP's Code of Practice & agree to abide by it (see www.fdap.org.uk).

| understand that accreditation is dependent upon continuing membership.
| attach two copies of my complete application (as per the relevant ‘application checklist’).

| attach a copy of the certificate showing that | am accredited by a body recognised by FDAP for the
purposes of NCAC accreditation - and this has been signed by my proposer by way of verification.

| enclose payment as applicable (see notes at top of page for more details).

Applicant’s signature: Date:



