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	Candidate/ Applicant’s Name:

Address:

Telephone Contact:

Email Address: 

Date of Birth:
Nationality:

	
	
	

	Current Employer / Organisation
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Specialist area/ Discipline of Surveying:
	
	
	

	
	
	
	
	
	
	
	
	

	Level of Membership Sought:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	If MRICS or other professional body (attach Diploma).
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Not applicable to approved Members of other professional bodies such as RICS
	 
	
	
	
	
	

	Critical Analysis title:
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Critical Analysis date:
	 
	 
	 
	
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 

	Candidate:
	Candidate Name
	Signature
	

	
	
	 
	 
	 
	 
	 
	 
	

	Supervisor/ Referee 01
	Supervisor Name
	Signature
	

	
	
	 
	 
	 
	 
	 
	 
	

	Referee 02:
	Referee Name 
	Signature
	

	
	
	 
	 
	 
	 
	 
	 
	

	Date:
	
	
	
	
	
	
	


Is there a Notification of change of supervisors or Referee: 
	Education / Employment & Professional Membership Record
	 
	 
	 
	

	
	 
	 
	 
	

	Specialist Area/ Discipline of Surveying:      
 

	 
	 
	 
	 
	 

	Education Record
	 
	 
	 
	 

	Please detail your academic qualifications gained during your further education years and list any relevant grade / level of that membership that you hold.

	 
	 
	 
	 
	 

	University / institution
(please include country)
	Degree / Diploma Name
	Type of Study
	Date 
Started
	Date 
Completed

	
	
	
	
	

	
	
	
	
	

	Employment Record
	
	
	

	Please detail employment positions held and record the current / most recent first.

	 
	 
	 
	 
	 

	Employer

	Position held
	Competencies covered during employment

	Date 
Started
	Date 
Completed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	 
	 
	 
	 

	
	
	
	
	

	Professional Membership Record*
	
	

	Please detail any other institutions that you are a member of.

	 
	 
	 
	 
	

	Professional Membership
	Institution
	Membership Status
	Date Achieved
	 

	
	
	
	
	 

	
	
	
	
	 

	NOTE: If You are a Member of the RICS, or other professional body please provide evidence (Certificate or Diploma) 
	


	Applicant

	Signature 


	Date:

	Supervisor

	Signature 


	Date:

	Counsellor 

	 Signature 


	Date:


· THE END - 
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