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Application for 
Receivables Management Certification Program (RMCP) 

Authorized Education Provider  
 
 

1.  Legal name of Business:  
 

2.  Type of Business: ☐ College/University    ☐ Compliance Related    ☐Consumer Group     

 ☐ Law Firm    ☐Trade Association    ☐ Other:  
 
3.  Physical Address: 
 
4.  Mailing Address (if different from above): 
 
5.  Business Phone:  
 
6.  Website Address:  
 
7.  Name of Primary Contact: 
 

Email:  
 

Phone:  
 
7. Name of Secondary Contact: 
 

Email:  
 

Phone:  
 
10. Will the applicant be partnering with another business entity in providing the educational programming?     

 ☐  Yes ☐  No     If yes, please indicate the name of the business entity and the nature of the 
relationship:  

  
 
 
 
 
11. Has the applicant read Article VI and Appendix C of the Receivables Management Certification Program and 

is willing and able to comply with the requirements of an authorized education provider?     ☐  Yes    ☐  No      
 

https://rmassociation.org/certification/
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Applicant must provide answers to the following questions (please note that you do not need to have 
experience in all the areas discussed below to be selected as an Authorized Education Provider): 
 
12. Describe your experience in providing educational programming: 
  
       
 
 
  
 
 

(Applicant may attach additional pages) 
 
13. Describe your experience, if any, in providing educational programming in the following subject areas: 
 

 Industry 
Expert 

Strong Familiar Limited Estimate the Number 
of Courses Performed 

Fair Credit Reporting Act (FCRA) ☐ ☐ ☐ ☐  

Fair Debt Collection Practices Act (FDCPA) ☐ ☐ ☐ ☐  

Servicemembers Civil Relief Act (SCRA) ☐ ☐ ☐ ☐  

Telephone Consumer Protection Act (TCPA) ☐ ☐ ☐ ☐  

Audits ☐ ☐ ☐ ☐  

Banking Laws & Regulations ☐   ☐ ☐ ☐  

Electronic and Physical Data Security ☐ ☐ ☐ ☐  

Consumer Communications ☐ ☐ ☐ ☐  

Contracts ☐ ☐ ☐ ☐  

Employee Training ☐ ☐ ☐ ☐  

Human Resource Issues ☐ ☐ ☐ ☐  

Insurance ☐   ☐ ☐ ☐  

Litigation ☐ ☐ ☐ ☐  

Policies & Procedures ☐   ☐ ☐ ☐  

Records Management ☐ ☐ ☐ ☐  

Social Media ☐ ☐ ☐ ☐  

Vender Management ☐   ☐ ☐ ☐  

 
14. Describe your experience, if any, in providing educational programming specific to the following 

markets/products: 
 

 Industry 
Expert 

Strong Familiar Limited Estimate the Number 
of Courses Performed 

Auto ☐ ☐ ☐ ☐  

Bankruptcy ☐ ☐ ☐ ☐  

Checking ☐ ☐ ☐ ☐  

Commercial ☐   ☐ ☐ ☐  

Consumer Loan ☐ ☐ ☐ ☐  

Credit Card ☐ ☐ ☐ ☐  

Equipment Leasing ☐ ☐ ☐ ☐  
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Government Debt ☐ ☐ ☐ ☐  

Insurance ☐ ☐ ☐ ☐  

Judgment ☐   ☐ ☐ ☐  

Marketplace Online Lending ☐ ☐ ☐ ☐  

Medical ☐ ☐ ☐ ☐  

Mortgage ☐ ☐ ☐ ☐  

Payday Loan ☐   ☐ ☐ ☐  

Student Loan ☐   ☐ ☐ ☐  

Tax Lien ☐   ☐ ☐ ☐  

Telecommunication ☐   ☐ ☐ ☐  

Utility ☐   ☐ ☐ ☐  

 
15. Describe the type of audiences and frequency to which you provided the educational programming 

described in questions 13 and 14: 
 

 Often Sometimes Rarely Never 

Banks ☐ ☐ ☐ ☐ 

Consumers ☐ ☐ ☐ ☐ 

Compliance Officers ☐ ☐ ☐ ☐ 

Debt Buying Companies ☐ ☐ ☐ ☐ 

Lawyers ☐ ☐ ☐ ☐ 

Students ☐ ☐ ☐ ☐ 

Third Party Collection Agencies ☐ ☐ ☐ ☐ 

Other:  
 
 

☐   

☐   

☐ 

☐   

☐ 

☐   

☐ 

☐   

 
 
I, , as the authorized representative of the Applicant hereby certify that all of the 
information I have provided herein is true and complete to the best of my knowledge.  I understand that any 
misrepresentation of information included on this form or in this process is grounds for revocation of our 
designation as an Authorized Education Provider for the Receivables Management Certification Program.  I 
authorize verification of the information contained herein and release all concerned from any liability in 
connection therewith.  Applicant understands that the submission of an application does not provide any 
guarantee that it will result in a consummated license agreement.  
 
Full Name of Authorized Representative: 
 
Signature of Authorized Representative:  
 
Date of Signature: 


