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Certification Board

APPLICATION FOR
THE CERTIFIED VALUE SPECIALIST (CVS) QUALIFICATION
UNDER THE SAVE INTERNATIONAL – EGB/V4E VALUE FOR EUROPE BOARD COLLABORATIVE AGREEMENT
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SAVE INTERNATIONAL – EGB/V4E BOARD Collaborative Agreement

Application form for holders of a PVM to become a CVS

SECTION 1 – Applicant’s  details

Title and Name:       
Contact Address:       
Phone:       
Fax:       
Mobile phone:       
E mail address:       
PVM certificate number:       
Date PVM awarded:       
PVM Expiration date:       
SECTION 2 – Endorsement and Advisor details

Name of Endorser:       
Position of Endorser within EGB/V4E/NCO:       
Contact e-mail of Endorser:       
I support this application and confirm the validity of information supplied.

Signature of Endorser: 
Date: 

Name of Advisor (optional):   FORMTEXT 

     
Contact e-mail of Advisor:       
SECTION 3 – Other Additional  requirements (see www.value-eng.org for these):
A:
I am attaching the CVS Board approved Professional Experience Log. 
 FORMDROPDOWN 

All the experience listed in the Log is less than 4 years old.  FORMCHECKBOX 

The Total Contact Hours is for full team involvement only:  FORMCHECKBOX 

The Total Facilitator Hours is for lead or co-facilitating only:  FORMCHECKBOX 

B:
I have created a minimum of two FAST Diagrams as lead or co-facilitator
 FORMDROPDOWN 

These FAST Diagrams are consistent with the SAVE International Standards.  FORMCHECKBOX 

I, hereby certify that the above information is true.

Applicant’s signature: 
 Date: 

Once filled and signed, this form should be sent electronically to:

SAVE International, see www.value-eng.org for CVS Application steps.

followed by mail forwarding of originals or scanned copy.

Supporting documents to be included: 

 FORMCHECKBOX 
 Copy of PVM certificate.
 FORMCHECKBOX 
 Professional Experience Log.
 FORMCHECKBOX 
 Two examples of FAST Diagrams (according to Section 3B.
 FORMCHECKBOX 
 Short Bio or Resume.
 FORMCHECKBOX 
 Fees are stated on the SAVE International website www.value-eng.org  

	
	
	

	CB 111
	
	V13.3

	Uncontrolled Copy when Printed
	( Copyright 2010 IVM
	April 2025


	
	
	

	CB 111
	Page 2 of 4
	V13.3

	Uncontrolled Copy when Printed
	( Copyright 2010 IVM
	April 2025



[image: image3.png]