[image: Logo, company name

Description automatically generated]  
STATUS CHANGE REQUEST FORM



STATUS CHANGE REQUEST FORM

PURPOSE OF RETIRED STATUS
Should a certification holder, at any time1) leave active employment in the IR field to pursue other interests, or 2) become unemployed due to a medical reasons, he/she may request retired status.


PURPOSE OF EMERITUS STATUS
To recognize a demonstrated effort through continuing practice, in order to reach new levels of knowledge in the investor relations field.
To determine eligibility for Retired or Emeritus status, please see requirements below.



	CURRENT PERSONAL DATA
	LAST EMPLOYER DATA


	Full Name:
	Employer Name:


	Address:
	Address:


	City:
	City:


	State:	Zip code:
	State:	Zip code:


	Phone:
	Phone:


	Email:
	Email:


	Year IRC Certification Earned:
	Year Entered IR Field:


	
	Year retired From Full-Time Employment:





STATUS REQUESTED             RETIRED                      EMERITUS	



STATEMENT

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………


I certify that all information on this request is true and correct. I understand that any misrepresentation of information may result in the rejection of this request and the revocation of my certification when applicable. I also understand that it is my responsibility to keep NIRI and the Certification Council updated with my personal contact information (mailing address, phone number, etc.) and any change of my employment status, and that failure to do so could jeopardize the status of my certification. I release from all liability NIRI, its boards, committees, and its agents, and I hereby authorize the Certification Council to make any inquiries that are necessary to ascertain my eligibility for retired or emeritus status.




…………………………………………..	……………………………………………

Signature of Applicant                                                                         Date




				
	FOR OFFICE USE ONLY


	NIRI ID:

	

	Date Verified/Granted:

	Processor’s Initials:

	Comments:
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