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CAI’s Professional Community Association 
Manager® (PCAM®) Designation
What is the PCAM designation?

The PCAM designation is the pinnacle of CAI’s professional designations program. It is the highest 
professional recognition available nationwide to managers who specialize in community association 
management. By earning your PCAM you will join an elite and select group of highly qualified profes-
sionals.

The PCAM is recommended for experienced managers who want to demonstrate advanced skills and 
knowledge and who wish to be recognized as one of the best and most experienced managers in the 
nation.

What are the prerequisites for the PCAM designation?
n	F ive years of direct community association management experience.	

n	 Successful completion of the PMDP M-100 and M-200 level programs (with the last completed 
PMDP course completed within the past five years).

n	 Successfully passed the CMCA exam administered by NBC-CAM.

How do you pursue the PCAM designation?
n	C omplete the prerequisites.

n	 Earn a minimum total of 125 points on this form, including:

	 	A  minimum of 55 points in Section II. 
	 	A  maximum of 20 points is allowed for Professional Designations or Licenses.
	 	A  maximum of 30 points is allowed for Formal Education.	

n	C omplete this application. Attach additional sheets if necessary.

n	 Send application to the CAI national office, 6402 Arlington Blvd., Suite 500, Falls Church, VA 
22042 or fax to (703) 970-9558.

n	A ll applicants have one year from the date of application approval to complete the Case Study. 
Failure to complete a Case Study will require you to re-apply with payment. Submit this applica-
tion after you have met the above qualification criteria before applying to sit for the case study.

n	 Submit the non-refundable application fee with this form. 
Member: $195 (Individual Manager Membership) 
Non-Member: $295

CAI reserves the right to modify the PCAM fees and criteria as stated above.
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Please print
CAI Member Number:__________________________________________________________________________________ 		
	 o Individual Manager (Individual Membership number required for member application rate)
o Please indicate if this is an address change 

Full Name__________________________________ Current Title_______________________________________________
Firm/Association_______________________________________________________________________________________  
Office:		  Address___________________________________________________________________________________

City/State/Zip______________________________________________________________________________
Phone________________________________ Fax_ ________________________________________________
Mobile_ ___________________________________________________________________________________
E-mail Address_____________________________________________________________________________

Home:		A  ddress___________________________________________________________________________________
City/State/Zip______________________________________________________________________________
Phone________________________________ Fax_ ________________________________________________
E-mail Address_____________________________________________________________________________

CAI Chapter Affiliation _________________________________________________________________________________

Payment of PCAM Fee  Please remit a non-refundable application fee to CAI with this application.

o	C heck enclosed (made payable to CAI)       o Member: $195    o Non-member: $295
o	 Visa    o MasterCard    o AmEx    o Discover
Card number______________________________________  Exp. date______________________________
Signature_________________________________________________________________________________
Name on card_____________________________________________________________________________

Professional Designations or Licenses  Maximum 20 points
Please indicate the date you received any of the following on the line next to it.

AMS Designation_____________________ Certificate Number:______________________ 	 10
CMCA Certification___________________ Certificate Number:______________________ 	 10
Other Designation____________________________________________________________ 	 10
Real Estate Broker’s License____________________________________________________ 	 10
State License____________ State License No._____________________________________ 	 10
Salesperson’s License_______________________________________________________________________	 10

Formal Education  Maximum 30 points 
Please indicate institution, date, and degree received.

High School_________________________________________________________________  	 0
Certificate Program_________________________________________________________________ 	 10
Associate’s Degree___________________________________________________________  	  15
Bachelor’s Degree___________________________________________________________  	 20
Master’s Degree_____________________________________________________________  	 25
Doctorate or equivalent______________________________________________________________________________ 	 25

General Information

For official 
use only
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Completion of the Professional Management 
Development Program (PMDP)
Professional Management Development Program Requirements   
Successful completion of the PMDP M-100 and M-200 level programs (with last completed PMDP 
course completed within past five years).

Please indicate the city, month, and year the course was taken and attach PMDP  
program completion certificates.

M-100_ __________________________________________________________________________	 10

	 o home study  o classroom seminar  o online course

M-201 ___________________________________________________________________________	 10

	 or M-130________________________________________________________________	 10 

M-202 ___________________________________________________________________________	 10

& M-203_ ________________________________________________________________________	 10

	 or M-120________________________________________________________________	 10

M-204_ __________________________________________________________________________	 10

	 or M-110________________________________________________________________	 10 

M-205 ___________________________________________________________________________	 10

& M-206_ ________________________________________________________________________	 10

	 or M-140________________________________________________________________	 10

For official 
use only
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From (month and year)___________/_______       to (month and year)___________/_______
Company:_ ____________________________________________________________________________
Position :______________________________________________________________________________
Description:____________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

From (month and year)___________/_______       to (month and year)___________/_______
Company:_ ____________________________________________________________________________
Position :______________________________________________________________________________
Description:____________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

From (month and year)___________/_______       to (month and year)___________/_______
Company:_ ____________________________________________________________________________
Position :______________________________________________________________________________
Description:____________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

From (month and year)___________/_______       to (month and year)___________/_______
Company:_ ____________________________________________________________________________
Position :______________________________________________________________________________
Description:____________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

From (month and year)___________/_______       to (month and year)___________/_______
Company:_ ____________________________________________________________________________
Position :______________________________________________________________________________
Description:____________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Work Experience Summary
For official 

use onlyThis section must detail the required five years of direct community association ex-
perience (see p. 1) which includes financial, administration, or facilities management. 
Start with the present year of your professional work experience. Include a complete 
and accurate description of your position and services performed. All community  
association management positions should include the names and addresses of all 
community associations involved. Attach additional sheets if necessary.

section i:
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CAI and Industry-Related Education Programs
55 points required in this section. Please attach additional sheets if needed.

section II :

For official 
use onlyCAI National Conference Attendance

Date________________  Location_______________________________________________ 	 10
Date________________  Location_______________________________________________ 	 10

CAI National Manager Webinar(s) (minimum of 3 hours)

Date (s) ________________  Topic (s)____________________________________________ 	 5
Date (s) ________________  Topic (s)____________________________________________ 	 5
Date (s) ________________  Topic (s)____________________________________________ 	 5
Date (s) ________________  Topic (s)____________________________________________ 	 5

Attendance at other national CAI programs (one day, minimum)

Topic_______________________________________________________________________  
Date___________________  Location____________________________________________ 	 10

Topic_______________________________________________________________________  
Date___________________  Location____________________________________________ 	 10	

Attendance at CAI chapter programs (one day, minimum)

Topic_______________________________________________________________________  
Date___________________  Sponsor____________________________________________ 	 10	  

Topic_______________________________________________________________________  
Date___________________  Sponsor____________________________________________ 	 10	  

Attendance at CAI chapter programs (minimum of 3 hours) 

Topic_______________________________________________________________________  
Date___________________  Sponsor____________________________________________ 	 5	  

Topic_______________________________________________________________________  
Date___________________  Sponsor____________________________________________ 	 5	  

Attendance at CAI chapter breakfasts, luncheons and/or dinners 

Date________________  Chapter_______________________________________________ 	 5
Date________________  Chapter_______________________________________________ 	 5
Date________________  Chapter_______________________________________________ 	 5

The undersigned affirms to having successfully completed the above classes and activities 
with the understanding that any false information may lead to sanctions up to and including  
the loss of my CAI designations.

Signature_____________________________________________________	D ate_________

Name______________________________________________________________________

continued on next page
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CAI and Industry-Related  
Organization Service

section II  continued:

1. CAI National Leadership

Trustee___________________________________ 	D ates of office____________________________________	 25

Committee chair___________________________ 	D ates of office____________________________________	 25

Council/committee member_________________ 	D ates of office____________________________________	 20

2. CAI Chapter Leadership

President____________________________________	D ates of office____________________________________	 25

Board member_________________________________________________________________________________________________________________________________________	D ates of office____________________________________	 20

Committee chair___________________________ 	D ates of office____________________________________	 20

Committee task force member______________ 	D ates of office____________________________________	 15

Committee task force member______________ 	D ates of office____________________________________	 15

Committee task force member______________ 	D ates of office____________________________________	 15

Organizing chapter board member__________ 	 Initiation date_____________________________________	 15

Chapter mentor_________________________________	D ates________________________________________________	 15

Chapter bus. plan developer_ _______________  	D ates________________________________________________	 15

Strategic planning comm. member_ _________ 	D ates of office____________________________________	 15

Special event manager__________________________	D ates________________________________________________	 10
(trade show, golf outing, etc)

Other____________________________________ 	D ates________________________________________________	 10

3. Speaker at CAI chapter program

Topic_________________________________________________________________________	

Date________________  Location_ _______________________________________________	 10

Topic_________________________________________________________________________ 

Date________________  Location_ _______________________________________________	 10

For official 
use only

The undersigned affirms to having successfully completed the above classes and activities 
with the understanding that any false information may lead to sanctions up to and including  
the loss of my CAI designations.

Signature_____________________________________________________	D ate_________

Name______________________________________________________________________

continued on next page
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section II  continued:

4.	E xam administrator for homeowner education programs 

Chapter_ ___________________________________________________________________  

Date________________  Location_______________________________________________ 	 10

Chapter_ ___________________________________________________________________  

Date________________  Location_______________________________________________ 	 10

5.	 Faculty of CAI national or other industry-related workshop

Workshop___________________________________________________________________  

Date________________  Location_______________________________________________ 	 10 

Workshop___________________________________________________________________

Date________________  Location_______________________________________________ 	 10

6.	CAI  national or industry-related conference speaker

Topic_______________________________________________________________________ 	

Date________________  Location_______________________________________________ 	 10

Topic_______________________________________________________________________  

Date________________  Location_______________________________________________ 	 10

7.	S peaker for other organization on industry-related subject

Sponsoring org._____________________________________________________________ 	

Date________________  Location_______________________________________________ 	 10 

Description_ ________________________________________________________________  

Sponsoring org._____________________________________________________________ 	

Date________________  Location_______________________________________________ 	 10

Description_ ________________________________________________________________

8.	A ttendance at related organization seminars (3–5 hours = 5 points; 6 hours or more = 10 points)

Sponsoring org._______________________ Topic_________________________________  	 5/10

Location_____________________________ Date/Hours_______________________________________________ 

Sponsoring org._______________________ Topic_________________________________  	 5/10

Location_____________________________ Date/Hours_______________________________________________ 

Sponsoring org._______________________ Topic_________________________________  	 5/10

Location_____________________________ Date/Hours_______________________________________________

For official 
use only

continued on next page
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section II  continued:

9.	A uthorship of article in CAI or other industry-related publication 
	 Copies must be submitted to receive credit. (500 word article=10 points;  
	 1000 word article=15 points; 1500 word article=20 points) 

Title________________________________________________________________________________ 	       10/15/20

Publication name______________________________________________________________________________________ 

Date published _______________    500       1000      1500 word article

Title________________________________________________________________________________	        10/15/20

Publication name______________________________________________________________________________________ 

Date published _______________   500       1000       1500 word article

Title__________________________________________________________________________	        10/15/20

Publication name______________________________________________________________ 

Date published _______________    500       1000      1500 word article

10. Reviewer/developer of a CAI national workshop course or seminar

Workshop____________________________________________________________________  	 20

Description of input____________________________________________________________ 

Workshop____________________________________________________________________ 	 20

Description of input____________________________________________________________

11. Reviewer of a CAI publication

Title________________________________________________________________________________ 	 5

Publication__________________________________________________________________________

Date Reviewed______________________________________________________________________ 

Title________________________________________________________________________________ 	 5

Publication__________________________________________________________________________

Date Reviewed______________________________________________________________________

12. Leader in an affiliated organization

Committee member_________________________________________________________________	 10

Dates of office_ _______________________________________________________________ 	

Committee member_________________________________________________________________	 10

Dates of office_ _______________________________________________________________

For official 
use only
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Last revised September 2006

COMMUNITY ASSOCIATIONS INSTITUTE
PROFESSIONAL MANAGER CODE OF ETHICS

The Manager Shall:

	 1.	C omply with current bylaws, standards and practices as may be established from time to time by CAI subject  
to all federal, state and local laws, ordinances, and regulations in effect where the Manager practices.

	 2.	 Participate in continuing professional education through CAI and other industry related organizations.

	 3.	A ct in the best interests of the client; refrain from making inaccurate or misleading representations or state-
ments; not knowingly misrepresent facts to benefit the Manager.

	 4.	U ndertake only those engagements that they can reasonably expect to perform with professional competence. 

	 5.	 Exercise due care and perform planning and supervision as specified in the written management  
agreement, job description or duly adopted Board policies.

	 6.	D isclose all relationships in writing to the client regarding any actual, potential or perceived conflict of interest 
between the Manager and other vendors. The Manager shall take all necessary steps to avoid any perception 
of favoritism or impropriety during the vendor selection process and negotiation of any contracts.

	 7.	 Provide written disclosure of any compensation, gratuity or other form of remuneration from individuals or 
companies who act or may act on behalf of the client. 

	 8.	 Insure that homeowners receive timely notice as required by state statutes or legal documents and protect 
their right of appeal.

	 9.	D isclose to the client the extent of fidelity or other contractually required insurance carried on behalf of the 
Manager and/or client and any subsequent changes in coverage, which occur during the Manager’s  
engagement if the amount is lower than the contract amount requires. 

	10.	 See that the funds held for the client by the Manager are in separate accounts, are not misappropriated, 
and are returned to the client at the end of the Manager’s engagement; Prepare and furnish to the client 
accurate and timely financial reports in accordance with the terms of the management agreement, job  
description or duly adopted Board policies.

	11.	 Recognize the original records, files and books held by the Manager are the property of the client to be 
returned to the client at the end of the Manager’s engagement; maintain the duty of confidentiality to all 
current and former clients.

	12.	 Refrain from criticizing competitors or their business practices; Act in the best interests of their Employers; 
Maintain a professional relationship with our peers and industry related professionals.

	13.	C onduct themselves in a professional manner at all times when acting in the scope of their employment.

	14.	N ot engage in any form of price fixing, anti-trust, or anti-competition.

	15.	N ot use the work products of colleagues or competing management firms that are considered proprietary 
without the expressed written permission of the author or the management firm.

Compliance with the Professional Manager Code of Ethics is further amplified in the Code Clarification 
Document provided by Community Associations Institute.
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CODE CLARIFICATION DOCUMENT

	A.	A uthority

		T  he Code derives its authority from the Community Associations Institute (CAI). CAI’s Board of Trustees 
has established a minimum standard of professional ethical performance for those individuals who receive 
recognition or designations from CAI.

		T  hose individuals or entities that have received professional designations from CAI are subject to this Code. 
Those designations include: PCAM®, AMS®, LSM®, and AAMC®.

	B.	 Definitions

		T  he Code shall apply in any manager-client relationship where the Manager receives some form of compen-
sation for professional services offered or provided to the client.

1.	 Manager—a singular term which shall apply to all of the following persons or entities providing or offering 
some form of property or financial or administrative or consulting services to one or more clients:

a.	A  single practitioner functioning as a client employee, or
b.	A  single practitioner employed by a firm contracted by one or more clients, or
c.	A  principal or supervisory staff member for a firm which is contracted by one or more clients, or
d.	A  firm, which is contracted by one or more clients, whether it is organized as a corporation, partner-

ship, or other entity.

	 Because the Code is designed to establish a standard of conduct for the practice of managing commu-
nity associations, it is equally applicable to individuals and firms. An individual who agrees to abide by 
this Code shall also be responsible to see that any other person or firm under his/her supervision shall 
comply with the Code.

2.	 Client—a singular term applying to one or more community association properties (condominium, 
homeowner association, cooperative, PUD, PRD, etc.) and their governing body. The client may employ 
the Manager directly or be under some form of independent contract with the Manager.

	C.	A mplification

CAI to further explain and define the Code of Ethics provides the following information.

Last revised September 2006
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The following explanations correspond to the numbered paragraphs in the Professional Manager 
Code of Ethics:

	 1.	 Current standards or practices are those numbered one through fifteen in the Code. Managers who practice in 
states with legislative requirements must comply with those laws. Managers shall not discriminate in any relation-
ship, with any individual or firm, based upon race, color, religion, sex, national origin, familial status, or handicap 
and shall comply with all federal, state and local laws concerning discrimination. Managers shall not engage in 
any form of price fixing, anti-trust, or anti-competition with other Managers or Vendors.

	 2.	 Continuing professional education requirements are consistent with that Manager’s designation. While CAI 
membership is not mandatory, the Manager must satisfy the designation requirement in order to use said desig-
nation. Additionally the Manager has a duty to remain informed on relevant matters affecting the industry. 

	 3.	 Act in the best interests of the client; Not make any inaccurate or misleading representations or statements 
to a prospective client; Not knowingly misrepresent facts to benefit the Manager; the manager has a fiduciary 
duty/responsibility to the client and should at all times act in the best interests of the client. Managers should 
avoid exaggeration, misrepresentation, concealment, and knowingly distributing misinformation.

	 4.	 Undertake only those engagements that they can reasonably expect to perform with professional com-
petence; the Manager shall provide accurate information within his area of expertise and refrain from the 
unauthorized practice of other professions. No manager should provide any service or advice that is outside 
his or her field of competence which includes dispensing of professional advice that falls under the auspices 
of other disciplines such as legal representatives, engineers and contractors.

	 5.	 Exercise due care and exhibit planning and supervision as specified in the written management agreement, 
job description, or duly adopted Board policies. The intent of this statement is for the Manager to make a 
good faith effort to operate within the framework of the applicable employment/agent relationship and to 
abide by the terms of said agreement. Any failure of the Manager to fully comply with this requirement shall 
not be considered relevant unless the failure is material and/or willful.

	 6.	 Disclosure of any possible conflict of interest is the key here. An example may be of assistance. A Manager 
(individually or through a company) may have financial interest in a service contractor, supplier, or profes-
sional firm that is being considered by that Manager’s client. Disclosure must be in writing and sufficiently 
in advance of the selection process to allow full consideration of the possible conflicts and any alternatives. 
The fact that the client may still choose the Manager’s related entity is not a violation of the Code, provided 
ample disclosure was given. 

	 7.	 Provide written disclosure to the client of any compensation, gratuity or other from of remuneration from 
individuals or companies who act or may act on behalf of the client. Written disclosure shall be made to the 
client by the Manager, confirming receipt of all commissions, rebates, discounts, payments, or other benefits 
received in excess of $200.00 annually by the Manager from any vendor or vendor related client.

	 8.	CA I recognizes that insuring that homeowners have timely notice or that their appeal rights are protected 
is limited by the extent that the Manager can influence his or her client. Thus, a Manager who makes reason-
able efforts to properly advise the client has complied with this standard, even if the client chooses to reject 
the Manager’s advice.

	 9.	 Disclose to the client the extent of fidelity or other contractually required insurance carried on behalf of 
the Manager and/or client and any subsequent changes in coverage, which occur during the Manager’s 
engagement if the amount is lower than the contract amount requires. This standard does not require the 
Manager to carry fidelity insurance unless an AAMC company or required by the contract. The change is 
based upon any decrease in contractually disclosed/required coverage and/or fidelity bond coverage.
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	10.	 If the Manager is responsible for handling funds for a client, that client must have at least one, independent  
cash account. This standard does not preclude a Manager from initially depositing payments into a central  
account with funds promptly distributed to individual client accounts, nor does it prohibit a central  
disbursement or payroll account that is promptly reimbursed by each client’s individual cash account. When a  
Manager’s engagement has ended for a client, all funds must be returned to the client the earlier of:

	 	 • the time limit under state statute, or
	 	 • the time limit in the existing management agreement, or
	 	 • within 30 days of the end of the Manager’s engagement (see also #12)

		T  he Manager shall prepare and furnish to the client accurate and timely financial reports in accordance with 
the terms of the management agreement, job description or duly adopted Board policies. 

	11.	 Original records, files, and books are those items that were given to the Manager at the beginning of his or her 
engagement or were developed by the Manager and/or the client during the period of the Manager’s engage-
ment. This definition may be further expanded by the management agreement. Unless provided in such an 
agreement or otherwise, the Manager has no obligation to provide the client with client-related computerized 
data unless the client owns the computer and software and such data can be separated from that data and soft-
ware which are proprietary to the Manager. For example, if the Manager is a company that maintains homeown-
er information on its central computer, the Manager shall provide a printout of the homeowner information for 
the client, but need not provide that data via disk or tape. Those items that the Manager brought to and used 
during the engagement, such as operation or procedure manuals, remain the property of the Manager.

		  While the Manager must turn over all records, files, and books, he or she may retain photocopies of those 
key materials that might be necessary for the Manager in dealing with post-engagement client-related  
matters. Return of these items should be consistent with the schedule outlined in #10 above. The Manager 
shall maintain a duty of confidentiality to all current and former clients, commencing the effective start  
date of the relationship and continuing through infinity. 

	12.	 Refrain from criticizing competitors or their business practices; Act in the best interests of their Employers; 
Maintain a professional relationship with our peers and industry related professionals.

	13.	 Shall conduct themselves in a professional manner when acting in the scope of their employment. Self- 
explanatory.

	14.	 Subject to all Federal, State and Local statutes, laws and ordinances. 

	15.	 Work products that are posted on the internet, e-mailed, presented as part of an education session or in-
dustry related networking exchange are not considered proprietary unless they are clearly labeled as pro-
prietary documents or subject to further protection under the copyright or registration. Lists of clients along 
with their contact and confidential contract information that are maintained by a Management Company are 
considered proprietary. 

D.		 Future
		T  he Board of Trustees may expand application of this Code, and CAI reserves the right to update, or amend 

both the Professional Manager Code of Ethics and the Code Clarification Document. Any such revision, 
updating or amendment shall be promptly promulgated to CAI Manager members and, after due notice, will 
apply to all members subject to the Code.

E.		  Disciplinary Action
		A  fter an internal investigation and hearing as provided in CAI’s Ethics Enforcement Procedures Policy, a 

Manager found to be in violation of this Code shall face a sanction in accordance with the enforcement 
policies adopted by the CAI Board of Trustees. The extent of such sanction shall be commensurate with the 
nature, severity, and intent of the violation. In a situation where a firm, principal(s) or supervisory staff are 
involved, sanctions may be imposed on more than one individual or the firm itself.



Please answer the following questions.

	Have you ever been involved in reorganization for the benefit of creditors or in 	 	 Yes	 	N o
	bankruptcy as a debtor? If yes, attach a detailed explanation.

Have you ever been convicted of a felony or misdemeanor, or imprisoned under 	 	 Yes	 	N o
sentence for any felony or misdemeanor (except traffic violations) in the
last ten years? If yes, attach a detailed explanation.

	Have you ever been convicted of fraud, misrepresentation, misappropriation of 	 	 Yes	 	N o
funds or property? If yes, attach a detailed explanation.

	Do you know of any reason why you would be unable to obtain bonding? If yes, 	 	 Yes	 	N o
attach a detailed explanation.

	Have you ever been subject to disciplinary action by any professional organization? 	 	 Yes	 	N o
If yes, attach a detailed explanation.

	F .	 Signature

		  By signing below, I agree to abide by the CAI Professional Manager Code of Ethics and to be subject to dis-
ciplinary action as adopted by the Board of Trustees. All of the information provided by me is complete and 
correct to the best of my knowledge and belief. If I made or at any time make statements with knowledge of 
its falsity, I understand that it shall be cause for denial or revocation of the designation.

Printed Name 	 Signature (in presence of notary)

Firm name (if employed by a firm or are a principal or supervisory staff member of the firm)

Printed name and signature of an officer of that firm, if applicable

		A  cknowledged before me on this day:

		  notary signature	 notary commission expiration date

6402 Arlington Blvd., Suite 500   
Falls Church, VA 22042

www.caionline.org
(888) 224-4321

Fax: (703) 970-9558
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