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”?w, Start Applicationt ¢

Start your Application

If you have any questions regarding the ATP application process, please feel free to

contact us at atpsupport@pmi.org

Application Progress:

Once your application has been submitted, it will be
reviewed by our support team.

0%

Checkpoints:

+ Mot Started

Application Status
PMI Review = Mot Started

Payment » Mot Started

Program Membership

Location

All fields must be submitted in English

Provide information on your organizations headquarters.

Street Address *

A

‘ 1234 6th St

Apt, Suite, etc. (optional)

‘ Type here

Country / Region *

State [ Province

‘ Select ~ ‘ ‘ Select v ‘
wEILdl Al TLdll REPUIe -
a
Chad Zip / Postal Code
Chile (] ‘ Type here ‘

China, Mainland

Chrictrmac leland
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ATP REP bC

Country / Region * State / Province

‘ Select Select

WAL G AL IRERUT

Chad Zip / Postal Code

Chile Type here

China, Mainland

Christmas Island

Cocos (Keeling) Islands

Colombia

Comoros

I e
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slreel Adaress =

1234 6th St ]

Apt, Suite, etc. (optional)

[ Type here ]
Country / Region * State / Province *
China, Mainland v Beijing v

City * Zip [ Postal Code

Beijing ] [ 00000

7. ““Ok>” REP c

Confirm your country

You have selected China, Mainland as your Country/Region. Please

select Ok to continue with your application to the REP program.
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8. B DBAwW, Doing Business Ast B

ion Program Enrollment > REP Application

d By: All fields must be submitted in English

Organization Information

Fill out your Organization information form to create your company profile

Legal Organization Name * Doing Business As (DBA) - If applicable €@

Bravo Project Management

n Information

Selection bravopm@yahoo.com bravopm.com

ive Contact(s) Tax 1D Number * Country | Region Code * Main Phone Number *
1234564879 m l Select = | | e ere

n Review )

If you need assistance with finding your Tax ID Number please go here.

B previously participated in the REP Program

€ Back Next
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\pplication

tion Opened By:
pDan

Number:

83

Location

Organization Information
Enroliment Selection
Administrative Contact(s)
Drganization Review

Review

ATP ATP

Program Enroliment » REP Application

Organization Information

Fill out your Organization information form to create your company profile

Legal Organization Name *

All fields must be submitted In English

Doing Business As (DBA) - If applicable @

| Bravo Project Management | Type here

Organization Email Address * @

Website Address @

| bravopm@yahoo.com | bravopm.com
Tax ID Number * Country / Region Code * Main Phone Number *
ﬂ 1234564879 ] [ Select z ] ‘ Type here

If you need assistance with finding your Tax ID Number please go here.

|:I | previously participated in the REP Program

& Back

10.

\pplication

tion Opened By:
pDan

Number:
83

Location

Organization Information
Enroliment Selection
Administrative Contact(s)
Drganization Review

Review

Program Enroliment > REP Application

Organization Information

Fill out your Organization information form to create your company profile

Legal Organization Name *

All fields must be submitted in English

Doing Business As (DBA) - If applicable @

| Bravo Project Management | Type here

‘Organization Email Address * o

Website Address €@

| bravopm.com

Main Phone Number *

o 456 789 45698

| bravopm@yahoo.com

Tax ID Number * Country / Region Code *

| 1234564879 China, Mainiand +86
If you need assistance with finding your T

(] 1 previously participated in the REP Program

€ Back
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11. B w, Nextb ¢

\pplication Program Enrollment > REP Application

tion Opened By:
pDan Organization Information

Fill out your Organization information form to create your company profile

All fields must be submitted in English

Number:

83
Legal Organization Name * Doing Business As (DBA) - If applicable @@

Location Bravo Project Management | Type here

Organization Information Organization Email Address * @ Website Address €

Enrollment Selection | bravopm@yahoo.com | bravopm.com

Administrative Contact(s) Tax ID Number * Country / Region Code * Main Phone Number *
| 1234564879 China, Mainland +86 v || 456789 45698

Organization Review

If you need assistance with finding your Tax ID Number please go here.
Review
(] 1 previously participated in the REP Program
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12. REP ¢

REP Application Program Enrollment » REP Application
Appiication Opened By: All fields must be submitted in Engl
glish
REP AppDan Enroliment Selection
Review and select your enroliment.
PMI ID Number:
14163863
Global Provider ' Provider
° Location
1 $2,100 lyear (usD) Total $1,500 Jyear (UsD) Total
° Organization Information + Unlimited number of courses in CCRS + 3 orless courses in CCRS
L]
@ Enroliment Selection
ow all benefits

4 Administrative Contact(s)

g 5 Order Review
5 Organization Review

Enroliment Level Price not Available
6 Review
Premium IP rights $1,000
7 Application fee (1 time fee) $350
% New applicants only & non-refundable
s
Order Total $1,350

13. w Nextsb ¢

© Global Provider () Provider
$2,100 Jyear (usD) Total $1,500 year (usp) Total
n Information ~ Unlimited number of courses in CCRS v 3 orless courses in CCRS

Selection
v Show all benefits

:ive Contact(s)

Order Review

n Review
Global Provider Enroliment Level $2100
Premium IP rights $1,000
Application fee (1 time fee) $350

New applicants only & non-refundable

Order Total $3,450

Tax Information
Project Management Institute understands that certain products, supplies, and services may be subject to sales tax.
If any tax is applicable it will be reflected on the sales orderfinvoice at time of payment.
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14.

Application Opened By:
REP AppDan

PMIID Number:
14163863

° Location

Organization Information
Enroliment Selection

Administrative Contact(s)

5  Organization Review

6  Review

¥orqpaay

Administrative Contact Information
Complete the required information for contacts of your company.

All fields must be submitted in English

Primary

This contact will manage the relationship between your organization and the PMI REP Program Team.
Note: We have pre-populated the Primary contact information based on your user profile. Once your application is

approved, you will have the chance to update any contact information on the REP Hub.

First Name Last Name
REP AppDan
Email Address Phone Number

repappdani@yopmail.com -
Compliance
Responsible for ensuring that REP Program criteria are met at all times

D Compliance contact is the same as primary contact

Email *

Type here

Once your application is approved, an email will be sent
notifying them they have been named the compliance
contact.

Additional

This contact will serve as the alternative contact person for any REP program concerns.

© Add Contact

\ € Back |
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15. “Next’’c

REP AppDan

PMIID Number:
14163863

° Location

Organization Information

Enroliment Selection

Administrative Contact(s)

5 Organization Review

6  Review

AHOBAP3EY

AU DL ALIVE LUl itavt
Complete the required information for contacts of your company.

i

auuvn

Primary

This contact will manage the relationship between your organization and the PMI REP Program Team.

Note: We have pre-populated the Primary contact information based on your user profile. Once your application is
approved, you will have the chance to update any contact information on the REP Hub.

First Name Last Name
REP AppDan

Email Address Phone Number
repappdanl@yopmail.com -

Compliance
Responsible for ensuring that REP Program criteria are met at all times

' Compliance contact is the same as primary contact

Email

Once your application is approved, an email will be sent
notifying them they have been named the compliance
contact

Additional © Add Contact
This contact will serve as the alternative contact person for any REP program concerns.

P ket
Ik\ Institm.e.mem

Privacy ~ Sitemap  Termsof use  Purchasing Terms  Advertising & Sponsorship

Made with Scribe - https://scribehow.com
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16. “

>’ Upload Fileb B

w Quality Reviews ¢ C

REP AppDan

PMIID Number:
14163863

° Location
1

° Organization Information

’ Enroliment Selection

° Administrative Contact(s)

@ Organization Review

yoeqpsad

[EnN

Review

7.

Location

Organization Information
Enroliment Selection
Administrative Contact(s)
Organization Review

Review

wvigalnzauvil neview

The quality review process allows PMI to ensure that all REP program participants adhere to program criteria and
quidelines. The quality review process is an independent, pass/fail review of course materials by a contracted third-party
Quality Reviewer. If the applicant does not pass quality review, the provider may not become an REP.

Course materials may be submitted in the following languages: English, Arabic, Italian, Spanish, French, Portuguese,
German, Russian, Chinese, and Japanese. For all other quality review documentation other than the course materials,
submissions can be in a native language other than those listed above, as long as English descriptions accompany the
ncn-English submissions, so that PMI Apphcaliﬁn PIGCESSEHQ understands what the document contains.

New REP applicants must complete this sectlion, regardless of course delivery method(s) offered. Submit a separate
document for each item and name each as indicated below, where applicable.

Evidence of 1 Year in Business * 0 of 1 Documents Maximum

2

Preftl

Upload File

Submit a document that shows evidence of having been in business for at least one year.
Documentation could include your organization's articles of incorporation, accreditation by an
appropriate accrediting body, or evidence of recognized proprietorship.

Evidence of 1 Year in Project Management Training * 0 of 1 Documents Maximum Upload File

=+l

Submit a document that shows evidence of having provided project management training under
your organization name for a minimum of one year. Documentation could include a class list (must
be signed by a student), a letter from a cuslomer, a customer-completed evaluation form, or a dated
invoice.

Sample Certificate of C: ion or Letter of At . 0 of 1 Documents Maximum

Ll

Upload File

Submit a blank sample of a student certificate of completion or a letter of attendance.

Course Evaluation * 0 of 1 Documents Maximum

Ll

Upload File

Submit a blank sample course evaluation form your argamzauon provides to your students in order
to get feedback on the course and instructor,

Course Improvement Process * 0 of 1 Documents Maximum

+l

Upload File

Submit a document that describes how your organization uses student feedback to continually
refine and improve its courses.

Instructor Qualifications * 0of 1Documents Maximum 3% Upload File

Submit a document that explains how your organization selects and vets its instructors. Explain the

c

AT VS YIS IISEL 1 AT GG UVE2 VL P93 UG IS YIS T, SIS PUYIUST JHOY T MSLS G e

Course materials may be submitted in the following languages: English, Arabic, Italian, Spanish, French, Portuguese,
German, Russian, Chinese, and Japanese. For all other quality review documentation other than the course materials,

submissions can be in a native language other than those listed above, as long as English descriptions accompany the

non-English issions, so that PMI Application Pr understands what the document contains.

New REP applicants must complete this section, regardless of course delivery method(s) offered. Submit a separate
document for each item and name each as indicated below, where applicable.

Evidence of 1 Year in Business * 0 of 1 Documents Maximum

3

Upload Evidence of 1 Year in Business x

Q
Click to Upload or drag and drop W
Only MS Word, Excel, JPG, PNG and POF files with a max size of 10MB

im ¥ Upload File
Submit a blank sample of a student certificate of completion or a letter of attendance.

Course Evaluation * 0of 1 Documents Maximum 3% Upload File
Submit a blank sample course ion form your orc provides to your students in order

to get feedback on the course and instructor.

Course Improvement Process * 0 of 1 Documents Maximum & Upload File

Submit a document that describes how your organization uses student feedback to continually
refine and improve its courses.

Made with Scribe - https://scribehow.com
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18. B “ ””w, Add Courseb C

ﬁ 2.0 Test Doc.docx ©  Upload Successful.

12 KB - 10 April 2025

Courses Review
Submit one course for each delivery method your organization offers.

Course Delivery Methods:

Live (In Person/Classreom/Streaming) are synchronous courses.
* Includes face to face and virtual classroom delivery.
On Demand are asynchronous courses.

* Includes recorded conferences, eLearning, and webinars.

. If your organization provides a PMP® Exam Prep Course, you must submit this course and course materials for review
as Course 1. If this course is provided in both Live (Classroom or Streaming) and On Demand formats, submit the same
course for Course 1and Course 2.

. If your organization does NOT offer a PMP® Exam Prep Course, but does have a Project Management
Basics/Fundamentals (or similar) course, submit this course and course materials as Course 1. If this course is provided
in both Live (Classroom or Streaming) and On Demand formats, submit the same course for Course 1 and Course 2

3. If your organization does not offer the courses above, you may provide any course. Submit one course for each

delivery method that your organization offers for Course 1 and Course 2.

r

Course Information + Add Course

2

You currently have not submitted any courses.

€ Back Next

PMP B " 1"w Course 1b

Made with Scribe - https://scribehow.com
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19.

Please enter the URLs that are associated to the course(s) and/or programs submitted for quality review.

Course #1 URL

testcourse.com

© Enter a valid website address

Delivery Method *

© Live (Classroom or Streaming) () On Demand
Is this a PMP® Prep Course *

Q@ Yes () No

If your organization offers a PMP® Exam Prep course, please provide the name and PMP® credential number for all
instructors that teach this course.

Instructor Name * PMP® Number *

orth west | | 123456

+ Add Additional Instructor

Course Description * 2/500

test course

4

Is this course content licensed from a third party? *

() Yes €@ No

PMP B PMP

Made with Scribe - https://scribehow.com
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22. B

23.
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