CILIP 2009 APPLICATION FOR ADMISSION TO THE REGISTER OF CHARTERED MEMBERS. 
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Please complete application form in BLOCK LETTERS.
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PLEASE TICK HERE IF YOU REGISTERED BEFORE JAN 2005 
Checklist of essential documents 
(Please tick & indicate page number of each document):
	Contents Table:


	Curriculum Vitae:

	PPDP:

	Evaluative Statement 
:

	Organisational Chart (if appropriate): 


	Job Description:


	Mentoring Completion Form:


	Chartership advisory Course:


	Permission to use copyright / data protected or privacy sensitive material




Personal Details:

MEMBERSHIP NUMBER:………………….
Mr/Mrs/Miss/Ms/other…………
SURNAME……………………………………….. 
FORENAME/s…………………………….

FORMER NAME……………….
 EMAIL*…………………………………………….   DAYTIME…………………………             
* All correspondence & results will be emailed to candidates. Please ensure we have a preferred email for personal correspondence.

Please indicate the following:

Statement Word Count:…………..  
First Language:……………………..

Pathway (please circle):  1 / 2  
If Pathway 2, please indicate one of the following (tick):

ACLIP……………..

Exceptional Pathway (approved by Chartership Board)………………………

Other Recognised Qualification……………………..

Is your mentor from the same sector as you?...........

Is your mentor from the same organization as you?.........(this information is for statistical analysis not part of the assessment)

If you have a disability that may affect your application please give details here or contact the office if you wish to discuss further (quals@cilip.org.uk 020 7255 0610):


I enclose 3 copies of my Chartered Membership Application which I certify is my own original work and fee of £50 / £55*.  I have read and understood the Byelaws and regulations contained in the Chartered Membership Handbook.
*Please note that candidates registered prior to Jan 09 will pay £55. 
APPLICANTS SIGNATURE…………………………………………………….
DATE………………………………………..

REMITTANCE FORM TO BE COMPLETED BY THE CANDIDATE – DO NOT DETACH

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

SURNAME…………………………………………………….
FORENAME/S………………………………………………..

Submission fee of £50 / £55* paid by (Please circle):  CHEQUE*  /  CREDIT/DEBIT CARD  /  GIRO  /  POSTAL ORDER
*Please make cheques payable to “CILIP”
VISA        
MASTERCARD

    MAESTRO

  



SECURITY CODE                             CARD NUMBER
EXPIRY DATE                                   SWITCH ISSUE NUMBER OR START DATE                           

Name of card holder……………………………….  Signature…………………………………….   Date……………………………
If your application is accepted may we keep a copy to help other candidates? Please tick if you agree to this proposal �








OFFICE USE ONLY


FEE 


M’SHIP


AC’TD BY


SUBS PAID Y/N
































If your application is accepted may we post an electronic copy on the secure part of the CILIP website to help other candidates? Please tick if you agree to this proposal �








