Category of Membership Please Tick (v)
Fellow
Member
Associate
Student

i




INSTITUTE OF SUPERVISION
AND LEADERSHIP, NIG.

Office of Purchase

MEMBERSHIP APPLICATION FORM _

INSTRUCTION: Please read carefully and complete the form in CAPITAL LETTERS

Surname:

First Name:

Other Names:

Title:

All completed forms are to be returned to the office purchase with the followings
(I) Certified photocopies of educational and professional qualifications

(i) Two passport photographs

(iii) Curriculum Vitae

(iv) Membership fees

(v) Other relevant information

PERSONAL DATA

Address:

E-mail Address:

Website:

Telephone:

Date of Birth:

Current Employment;

EMPLOYMENT

Address:

Telephone:

Landline:

Job Title:

Years of Experience:

Private:




EDUCATIONAL QUALIFICATIONS

Institution Certificate Obtained

PROFESSIONAL QUALIFICATIONS

Institution Certificate Obtained

REFEREES

Name: Surname First

Name: Surname First

Address:

Address:

Telephone No:

Comment about applicant:

Telephone No:

Comment about applicant:

Recommendation:

Recommendation:

Signature & Date:

Signature & Date:

CONFIRMATION:

| confirm that the information submitted above are correct and that any false information given should render my application invalid

Signature of applicant and Date




Date application received Current application fee received  ves| |

Complete credentials receives  ves| | no[__| Amount Received [N

Class of application Cash/Cheque/Draft ‘

Fellow Reference No

[ ]
Member [ ] Election:
[ ]

Elected E

Associate
Students ] Not Elected ]

Assessment Offer’s recommendation ——— Election Deferred E

Registrar’s Approval
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