
CIQ Application Form 2026 | 1/4 

CREATIVE INDUSTRIES QUALIFICATION 
APPLICATION FORM 

FOR OFFICE USE ONLY Outcome 
Received Date:   Successful 

Unsuccessful Signed 

All fields are mandatory  

Please Complete in BLOCK CAPITALS 

CONTACT INFORMATION 
Address City 

County 

Country  Postcode 

Contact Number       Email 

WHICH DISTINCTION ARE YOU APPLYING FOR? 

LEVEL ONE: QICI & LRPS 

Qualified in Imaging in the Creative Industries 

LEVEL TWO: GICI & ARPS 

Graduate in Imaging in the Creative Industries 

LEVEL THREE: AICI & ARPS  

Accredited in Imaging in the Creative Industries 

LEVEL FOUR: ASICI & FRPS 

Accredited Senior in Imaging in the Creative Industries 

Date of Birth 

Surname 

PERSONAL DETAILS  

Membership Number  

Title   First Name(s) 

Name to appear on Certificate 

Occupation  
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REFEREE FOUR: Candidates for ASICI are required to provide at least one referee who does not work in the same establishment. 
Name 

Address City 

County 

Country Postcode 

Contact Number       Email 

Position/Title 

Statements from referees must be sent with this application form. 

REFEREE THREE: Candidates for AICI and ASICI must provide the name of at least one additional referee. 
Name 

Address City 

County 

Country Postcode 

Contact Number       Email 

Position/Title 

REFEREE TWO: To be provided by all candidates. This person is required to support the candidate’s statement concerning length of experience 
as a professional. For those employed by a company, a suitable statement may be made by the Personnel Officer or the candidate’s immediate supervisor. 

Name 

Address City 

County 

Country Postcode 

Contact Number       Email 

Position/Title 

REFEREE ONE: This is the most important referee; the person must be familiar with the detail of the candidate’s work and be able to give an 
assessment of the candidate’s standing as a professional. If a mentor has been appointed, it is appropriate for the mentor’s report to fulfil this function, but 
additional referees may be provided if necessary, to cover all aspects of the application or if the candidate wishes for additional support. 

Name 

Address City 

County 

Country Postcode 

Contact Number       Email 

Position/Title 
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TERMS & CONDITIONS you must sign the following in order for your application to be processed.  

✔ I have read and agree with the RPS Privacy Policy (www.rps.org/privacy-policy)

✔ I have read and agree to abide by the Distinctions Terms & Conditions. (www.rps.org/distinctions-terms-conditions)

Applicant Signature Date 

CLOSING DATES   
Please visit the website for the latest closing dates (www.rps.org/CIQ) 

Please Note: Holders of the Qualification can use the letters QICI, GICI, AICI and ASICI after their name as appropriate, 
for as long as they remain professionally engaged in the creative industries. They are also entitled to one of The Society’s 
Distinctions; Licentiate, Associate or Fellowship and entitled to place the letters LRPS, ARPS or FRPS after their names as 
appropriate for as long as they remain members of The Society.  

The Royal Photographic Society reserves the right to call for additional evidence from the candidate or referees. 

www.rps.org/privacy-policy
https://rps.org/distinctions-terms-conditions/
www.rps.org/CIQ
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NON-MEMBERS PLEASE NOTE  
In order to hold a Society Distinction/Qualification, you must be a Society Member.  

Not yet a member? Love photography? Join us to receive exclusive member benefits 
and help the RPS achieve more  

Join here > 

APPLICATION FEE 

£47.50 Level One: QICI & LRPS  

Level Two: GICI & ARPS £67.50 

[All prices valid until 31/12/2026] 

Level Three: AICI & ARPS £67.50 

Level Four: ASICI & FRPS £100.00  

TOTAL   £  

PAYMENT METHOD 

CHEQUE Please make cheques payable to The Royal Photographic Society

PAYPAL  Please pay distinctions@rps.org. In the message box please type your name followed by “CIQ Application fee”. 
E.g. Jo Bloggs CIQ Application fee

CARD Visa | Mastercard | Maestro  

    Expiry Date (MMYY) 

Overseas applicants are requested to make payment in sterling 

PLEASE RETURN THIS FORM TO:  
The Distinctions Department, The Royal Photographic Society, HERE, 470 Bath Road, BRISTOL, BS4 3AP  
OR Email: distinctions@rps.org  

https://rps.org/membership/
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