[image: image1.emf] FORM B
Diploma Number: __________________

SINGAPORE INSTITUTE OF PLANNERS

APPLICATION FOR ELECTION AS A MEMBER a / AFFILIATE b / STUDENT b
Name:
_________________________________________________________________

Address:
_________________________________________________________________


_________________________________________________________________

Date of Birth:
______________________  E-mail address : _____________________________
Citizenship:
______________________  Contact tel : ________________________________
I wish to be elected as  
_________________________________
__________________________



         Signature of Applicant



__________________________



                      Date

Proposers:


We, the undersigned, are of the opinion that the above-mentioned applicant who is personally known to us, is a suitable candidate for the class of membership he seeks, provided he satisfies the membership conditions laid down in the Constitution and Bye-Laws of the Institute.

	Name & Designation


	Address
	Signature

& Date

	1.
	
	

	
	
	

	2.
	
	

	
	
	

	3.
	
	

	
	
	


Notes:
The application must be proposed by

a For Corporate Membership:

i) Three members of the Institute of whom at least one shall be a Fellow, or

ii) Two Council members of whom one shall be the President

b For Affiliate / Student Membership:


Two members of the Institute

(1)

FORM B

	Declaration
	For Official Use



	1. 
Education:

	
Certificates seen and returned by

___________________

(Council Member)

Date : ______________



	2. 
Membership of other Professional Institutes (if any):


	

	3. 
Relevant Practical Experience

Please give details of positions held, names of employers, level of your responsibilities and a brief description of the scope and character of your experience.


(Use separate sheets if necessary)


	To be certified by Sponsor,

Employer or Superviror.





I certify that the above is a full and correct description of the grounds on which I base my application to be elected to the class of Member / Affiliate / Student*




Signature of

Date: _________________________
Applicant:     _______________________

(2)

FORM B


Name of Applicant:

_______________________________________________

To be left blank for official use:


Application received on : __________________________________________________________

A. Recommended / Not Recommended for election to the class of Member / Affiliate / Student *

____________________________________

Chairman

Membership Sub-Committee / Date

B. Approved / Disapproved * by the Council at the meeting held on : ___________________________


________________________________ 
__________________________________


                        President
                       Hon Secretary

C. Entrance Fee & Subscription Fee received on : __________________________________________

_____________________________________

Hon Secretary or Hon Treasurer

* Delete as appropriate

(3)













Photograph








