
Application for re-examination for 

CERTIFIED MANAGER OF COMMERCIAL PROPERTIES (CMCP) 

Please email this application form along with all required documents to education@boma.org.  Submit 

your application fee at www.creci.org; your application will not be processed without payment. 

CANDIDATE INFORMATION 

 Mr.  Mrs.  Ms.  Dr.  other: ________ Candidate ID number: __________________________

Name:   _______________________________________________________________________________________ 

Candidates may apply to retake the CMCP certification exam at any time but must schedule the exam a minimum of 30 

days after their most recent attempt. Candidates who do not pass after the third attempt must re-apply to the program 

after one year has elapsed. 

If the first attempt is unsuccessful, it is recommended that candidates identify areas of need and pursue professional 

development in those areas prior to their re-examination.  

Most recent exam date: __________________________________________________________________________ 

Professional Development since the prior attempt (optional):  ___________________________________________  

______________________________________________________________________________________________  

______________________________________________________________________________________________ 

Please complete the following ONLY if information has changed since your original application. 

Job Title: ______________________________________________________________________________________ 

Employer Name: ________________________________________________________________________________ 

Preferred Address ________________________________________________________________________________

Preferred E-Mail: _______________________________________ Preferred Phone:___________________________

mailto:education@boma.org
http://www.creci.org/
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