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CMC documentary evidence mentor’s report form
 Candidate:_______________ 

CMC documentary evidence mentor’s report form
This report form will remain on the applicant’s file. It will form the basis of any further correspondence with the applicant about his or her CMC application, and will provide the foundation for the assessor and panellists conducting the CMC interview. It can be completed in pen and posted or faxed to the Institute, or a soft copy may be used as a template for a word-processed form to be e-mailed. 
	Candidate’s name:  
Mentor’s name:      
Authorised for assessment by:  
Date application received by assessor: 
Date of this report: 
Mentor’s signature: 



	Please use the checklist on the following pages to ensure that all of the CMC standards have been met in full. Please note that PESTLE requirements are normally demonstrated at interview.

Decision (please tick as appropriate)

 FORMCHECKBOX 
 Ready to proceed to interview
 FORMCHECKBOX 
 Not yet ready to proceed to interview (please give details below so that a response can be made to the candidate)


	1. Management Consultancy standards
Tick the box for each competence if satisfactory evidence provided (or reason not to provide evidence.               

	C1          FORMCHECKBOX 


	C2          FORMCHECKBOX 


	C3          FORMCHECKBOX 


	C4          FORMCHECKBOX 


	C5          FORMCHECKBOX 


	C6          FORMCHECKBOX 


	C7          FORMCHECKBOX 


	C8          FORMCHECKBOX 


	C9          FORMCHECKBOX 


	C10        FORMCHECKBOX 


	C11        FORMCHECKBOX 


	C12        FORMCHECKBOX 


	C13        FORMCHECKBOX 


	C14        FORMCHECKBOX 


	C15        FORMCHECKBOX 


	C16        FORMCHECKBOX 


	C17        FORMCHECKBOX 


	C18        FORMCHECKBOX 


	C19        FORMCHECKBOX 


	C20        FORMCHECKBOX 


	C21        FORMCHECKBOX 


	C22        FORMCHECKBOX 


	C23        FORMCHECKBOX 


	C24        FORMCHECKBOX 


	C25        FORMCHECKBOX 


	C26        FORMCHECKBOX 


	C27        FORMCHECKBOX 


	C28        FORMCHECKBOX 


	C29        FORMCHECKBOX 



	Management consultancy requirements fulfilled?                                      YES/NO


	Further comment



	2. Management standards

Tick the box for each competence if satisfactory evidence provided (or reason not to provide evidence.               

	M1          FORMCHECKBOX 


	M2          FORMCHECKBOX 


	M3          FORMCHECKBOX 


	M4          FORMCHECKBOX 


	M5          FORMCHECKBOX 


	M6          FORMCHECKBOX 


	M7          FORMCHECKBOX 


	M8          FORMCHECKBOX 



	Management standards fulfilled?                                                                  YES/NO


	Further comment




	3. Professional specialism

Evidence of specialism(s):




	Professional specialism requirements fulfilled?                                YES, NO


	Further comment

 


4. PESTLE   Evidence normally collected at interview. Point out any evidence provided in general report.
Further comment
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