
Enrollment form for CSPM & CSPS Certification

I hereby apply for certification in the following areas and at the following level.  I further understand that final determination of the
level of certification granted (Master & Specialist) will be the decision of Securities Operations Institute.

Part One: Applicant Contact Information

Name_______________________________________________ Title_________________________________________________

Organization______________________________________________ Dept.____________________________________________

Address_____________________________________________________________________________________________________

City________________________________________________State____________Zip_____________________________________

Tel.___________________________ Fax____________________________ E-mail________________________________________

Part Two: Certification Sought

Level: Master (CSPM) Specialist (CSPS)

Specialty Area: Corporate Actions International Operations

Derivatives Processing Fixed Income Operations

Part Three: Applicant Background

Please list each relevant employer and position, beginning with your most recent.  Please use additional sheets if you need more than
the space provided or to include more past positions.

Organization Dates

Department/Area Function

Please describe your responsibilities in this job, and how you feel they relate to the certification you seek.  

SECURITIES OPERATIONS INSTITUTE
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Organization Dates

Department/Area Function

Please describe your responsibilities in this job, and how you feel they relate to the certification you seek. 

Organization Dates

Department/Area Function

Please describe your responsibilities in this job, and how you feel they relate to the certification you seek. 

Please list the number of years experience you’ve had in each of the following areas:

Area/Function Management Supervisory Clerical      

Clearance and Settlement __________ __________ __________

Dividends __________ __________ __________

Corporate Actions __________ __________ __________

Fixed Income Processing __________ __________ __________

Derivatives Processing __________ __________ __________

Mutual Funds Processing __________ __________ __________

Other_________________________ __________ __________ __________

Other_________________________ __________ __________ __________

Other_________________________ __________ __________ __________

Other_________________________ __________ __________ __________

3.
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Part Four: Certification

Applicant: I certify that the above information, and the attached résumé, is correct and true.

Applicant’s Name_________________________________________________

Title____________________________________________________________

Signature________________________________________________________

Applicant’s Manager: I certify that the applicant has worked for me for ____ years and that the above information is correct, to the
best of my knowledge.

Manager’s Name__________________________________________________

Title____________________________________________________________

Signature________________________________________________________

Please fax this form to: 212.328.2525.  Then, mail the signed form and a current résumé to:

Securities Operations Institute
48 Wall Street, 4th Floor
New York, NY 10005
Tel. 212-328-2500 ext. 235


