loD
Suspected malpractice report form

Name of person reporting the suspected malpractice

Email address

Contact number

Examination (please tick the exam/s or assessment you wish to discuss)
Certificate in Company Direction exam

Strategy for Directors

Leadership for Directors

Finance for Non-Finance Directors

Roles of the Director and the Board (UK or International)

Diploma in Company Direction exam
Chartered Director interview

Chartered Director CPD

Date of examination Location (if applicable)

Name of individual suspected of malpractice (if known)

Member or candidate number of this individual

Details of and reasons for suspicion of malpractice
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Action taken at the time of the suspected malpractice

Additional notes

Reporter’s signature Date and time

Please return the completed form to assessment@iod.com. Once received, the loD will acknowledge
receipt and take it forward.

Please contact assessment@iod.com if you have any questions regarding this form, process or policy.
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