
Requirements for Trainer Accreditation by
the Accreditation Board of CIBAFI

To complete the application process for accreditation of the trainers, we 
appreciate if you could provide the required documents below:

1. Completed trainer accreditation Application Form
2. Latest copy of resume
3. Copies of professional and academic certificates mentioned in the resume
4. Declaration of training experience with details
5. Recommendation letter from previous training/teaching experience
6. Copy of latest evaluation report from previous training conducted
7. TOT (Training of Trainers) | similar certificates

                                      General Council for Islamic

Banks And Financial Institutions 

Important Notes:

1. Please provide the Secretariat with all the documents requested above.
2. Minimum educational attainment in order to apply for Trainer accreditation is 

Bachelor’s Degree and the applicant must have knowledge of the basics and 
principles of Islamic finance.

3. Application fee of USD1,000 is non-refundable.
4. Only applications that meet all the conditions / required documents mentioned 

above and with proof of payment for the accreditation fee will be presented 
to the Accreditation Board for approval.

5. Trainer accreditation is valid for a period of 3 years.



Registration Form for Trainer Accreditation by
the Accreditation Board of CIBAFI

Name (in Arabic): ..............................................................................................

Name (in English): .............................................................................................

Nationality: .....................................Date of Birth:..............................................

Country:.......................................... Job Title :..................................................

Employer :........................................................................................................

Total Years of Professional Experience: ..................................................................

Years of Experience in the Training Profession: ......................................................

Highest Educational Attainment: .........................................................................
.......................................................................................................................
.......................................................................................................................

Professional Certifications and Experience: ............................................................
.......................................................................................................................
.......................................................................................................................

E-mail Address :........................................... Mobile Number:..................................

Mailing Address: ................................................................................................
.......................................................................................................................

Please send the form to training@cibafi.org
or by fax: 0097317324902

                                      General Council for Islamic

Banks And Financial Institutions 

Signature

Important Notes:

• Non - refundable Application Fee is USD1,000.
• Only applications that have been paid will be presented to the Board for Accreditation.
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