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Application for CERA training

Date of birth: Nationality:

Academic title:

Position in the company:

Home adress:

Telephone:  P: B:

Mobile:

Email:

 Explicit details regarding existing knowledge of the SST (courses attended, practical experience).   

Location and date Signature

Please send this application to the address given below.

Company and
business address:

Surname: First name:

I hereby apply for admission to the Certified Enterprise Risk Actuary (CERA) training in 
accordance with the CERA examination regulations of the German Association of Actuaries 
(DAV), available at www.aktuar.de Training.

The following attachments must be submitted:
 CV
 Description of previous actuarial experience, including detailed information on current 

professional situation and position, signed by superior.
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