Undersigned:

Employment:

Enrollment:

Application form 2025-2026

September-December

PG Certified Management Accountant

surname first names
given name gender

home address

postal code city

telephone e-mail (private)

mobile telephone

date of birth

place of birth

prior education and university

company
address

postal code city

telephone e-mail (business)

current position

Student wishes to enroll for:

O English CMA Part 2 4 €1.750 (including Gleim Review System CMA Part 2 4 €250).
O Dutch CMA Part 2 4 €1.750 (inclusief Gleim Review System CMA Part 2 4 €250).

In case of first time enrollment, please include:

- A copy of your Bachelor or Master degree;

- A copy of a recent passport.

Please turn over

PG Certified Management Accountant | 2025-2026 VRIJE
' UNIVERSITEIT

AMSTERDAM



Invoicing:

*Authorization
employer:

Invoice
details
employer:

Payment
terms:

Undersigning
student:

Continued application form 2025-2026

September-December

PG Certified Management Accountant

The invoice needs to be sent to:

Ostudent;

Student declares to fulfill all financial obligations and payments in accordance with
the payment terms of the postgraduate course Certified Management at the VU
University Amsterdam.

O employer*.
If you wish for us to send the invoice to your employer, please fill out the details below,
and sign the declaration of authorization below.

The undersigned agrees on behalf of the employer to pay the tuition fee according
to the payment terms of the VU University Amsterdam.

name

position

date place signature

company

department

invoice address e-mail (invoice)

postal code  city

cost centre and / or order number (cross what is not applicable)

Payment obligations

e Via enrollment you are obligating yourself to the payment of the tuition fee of €1.750,-.
e The enrollment is valid for the relevant course in the current academic year.

¢ Candidates must always provide a written notice in case of cancellation.

e You will be charged an administration fee of €50,- for changes in invoicing.

e | agree to the payment terms as stated on the website.

date place signature

PG Certified Management Accountant | 2025-2026 VRUE
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