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CHARTERED BANKER 
BY EXPERIENCE (CBBE) 

APPLICATION FORM 

1 PERSONAL DETAILS 

Salutation ________________________________ 

Full Name as per 
NRIC/Passport 

Primary Email 

Secondary Email 

Identification Type 

NRIC/Passport Number 

Date of Birth 

Gender 

Nationality 

Mobile Phone IDD Area Code Number 

Office Phone IDD Area Code Number 

Home Phone IDD Area Code Number 

2 ADDRESS DETAILS 
HOME ADDRESS 

Address Line 1 

Address Line 2 

City 

Postal Code 

Country 

State 

OFFICE ADDRESS 

Address Line 1 

Address Line 2 

City 

Postal Code 

Country 

State 

CORRESPONDENCE ADDRESS 
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CHARTERED BANKER 
BY EXPERIENCE (CBBE) 

APPLICATION FORM 

3 CURRENT EMPLOYMENT 

Organisation 

Job Level 

Job Designation 

Function 

__________________________________________________ 

4 WORK EXPERIENCE

Total Years of Working 
Experience 

Total Years of 
Experience in credit 
and/ or risk functions in 
banking 

5 EDUCATION (HIGHEST QUALIFICATION) 

Awarding Body Qualification Level Year of Completion Qualification Name 

6 OTHER MEMBERSHIPS 

Awarding Body 
Membership 

Category 
Qualifications 

Achieved 
Year of Completion Country 
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CHARTERED BANKER 
BY EXPERIENCE (CBBE) 

APPLICATION FORM 

7 SUPPORTING DOCUMENTS 

Together with the application form, you need to send the following documents: 

• NRIC/passport (for new AICB member only);
• Certified true copy of your highest qualification certificate;
• Curriculum vitae (CV) highlighting the specific descriptions of the job function, achievements and

competencies for each position;
• Organisation chart showing that you meet the requirement of 5 years in C-1 positions and above;
• Completed Declaration Form (Appendix 1); AND
• Completed Payment Form (Appendix 2).

If 5 years in C-1 positions and above is accumulated from different organisations, please include 
verification / confirmation of this information from the respective organisation. 

Scan and email your application form and supporting documents to learningsupport@aicb.org.my or mail your application to: 

Learning Support, Education & Assessment Division, Asian Institute of Chartered Bankers, Levels 11 & 12, Bangunan AICB, 10 Jalan 
Dato' Onn, 50480 Kuala Lumpur, Malaysia. (Scanned copies must be in PDF format. It is applicant’s responsibility to ensure that 
all scanned copies of documents are clear and legible) 

8 DECLARATION 

Personal Data Protection Act 2010 ("PDPA"). 
"Asian Institute of Chartered Bankers" shall ensure that the collection, use and disclosure of your 
personal data are consistent with the Malaysian Personal Data Protection Act 2010 ("PDPA"). 

• I acknowledge that the personal data collected and processed is obtained voluntarily with my
consent.

• I have read and understood the PDPA.

Information 
1. I have never been convicted of a criminal offence and there are no charges pending against me

in any jurisdiction;
2. There is no subsisting bankruptcy order made against me by any court of law in any jurisdiction;
3. I have never been subjected to disciplinary proceedings by a professional body or association in

any jurisdiction;
4. I have not committed conduct in my professional capacity that is contrary or alleged to be

contrary to relevant and applicable rules or regulations of any professional association of which
I am/was a member, regulatory authority or the laws of any jurisdiction which may subject me
to criminal prosecution, disciplinary proceedings or any other form of legal action in the
relevant jurisdiction; and

5. I agree to be bound by the Rules and Regulations of the Asian Institute of Chartered Bankers

I acknowledge that the Asian Institute of Chartered Bankers may require further information in relation 
to the declaration that I provide above and agree to provide such further information as may be 
requested. 

I agree that any false declaration provided by me may subject to disciplinary action. 

*Please tick the above item to indicate that you have read and agreed to the statement.

Signature Name Date 

mailto:learningsupport@aicb.org.my
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CHARTERED BANKER 
BY EXPERIENCE (CBBE) 

APPLICATION FORM 

9 FOR AICB USE ONLY 

Received By: Date Received: Date Escalated: 

Application Status Date 



http://www.aicb.org.my/
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Chartered Banker by Experience Declaration Form 3

1. I agree to be bound by the published Rules and Regulations of the Chartered Banker
Institute, including the Code of Professional Conduct.

Please answer Yes or No to the following questions. If the answer is Yes in any case, please
explain the circumstances in the comments section on the next page. Failure to answer the
questions honestly and disclose any relevant information may result in the withdrawal of
any membership awarded.

2. Have you ever been:

• served or threatened with a bankruptcy petition or equivalent or been involved in any 
situation involving non-payment of your creditors? 

• 

• 

• dismissed from any employment for gross misconduct or for any act or omission 
involving dishonesty? 

• 

activities? 

• 

• refused entry to or excluded from membership of any profession, vocation or other  
business activities? 

3. Are you:

• currently undergoing any investigation or disciplinary procedures conducted by an 
employer, regulator, professional body or similar? If yes, please provide details.  

• aware of any personal or professional actions or conduct which, if this became public 
knowledge, could bring the Institute into disrepute? If yes, please provide details. 

4. I understand that this form will be used to assist in assessing my suitability for 
the Chartered Banker by Experience programme and, if my application is accepted, 
I will be happy to  pay the appropriate fee, which includes my initial membership 
subscription.

5. I understand that if I am successful in attaining Chartered Banker status I require 
to maintain my membership of the Institute to use the designation. Further details 
regarding subscription payments will be sent to you at a later date.

The information I have provided is true to the best of my knowledge and belief.  

Signature:* Date

*  This may be provided by original or scanned signature or by electronic evidence of agreement,
such as an email.

 

YES      NO

YES      NO

DECLARATION TO BE COMPLETED BY APPLICANT

Name

Appendix 1

convicted of any criminal offence (spent convictions need not be mentioned)?

disqualified from being a Director in the UK or elsewhere

in any way disciplined, fined, publicly criticised or restricted in your actions by a 
court, regulator, official or professional body in respect of your professional or 
business activities?
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Applicant’s declaration – additional comments. If you answered yes to any of the questions in the 
declaration please use this space to explain the circumstances.
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PAYMENT FORM (APPENDIX 2) 

Here you will find the fees applicable to membership and CBBE Programme. 
Please select the applicable payment mode for each of the item below. 
1 PERSONAL DETAILS 

Full Name as per NRIC/Passport 

NRIC/Passport Number 

2 ITEM AMOUNT (RM) PAYMENT MODE 
(Please tick where applicable) 

Affiliate Membership (for new member only) 60.00 

Application Fee 500.00* 

Programme Fee 14,500.00* 

Note: *Fees are subject to 6% Service Tax. 
**Programme fee will be charged once the application is approved. 
*** All fees paid are non-refundable 

3 PAYMENT MODE 

SELF-SPONSOR 

For self-sponsor, please complete the following information: 

Please debit the following amount (RM): 

Card Type 

Name on Card 

Card Number 

Expiry Date (MM/YY) 

Issuing Bank 

Signature 
(as per credit card) Name Date

BANK-SPONSOR 

This option has to be approved by the Head of Human Resource / Learning & Development. 

Company’s Stamp: 

Designation 

Email 

Contact Number 

Signature Name Date 
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