THE INSTITUTE OF
CONCRETE TECHNOLOGY

Application for membership
Confidential

The membership grade applied for: (please tick appropriate box)

Fellow(e) Affiliate ()

Corporate MemberO Technician Q
Associate MemberO GraduateO

a8 ware o It

General information

This information will be considered available to other ICT members and may be incorporated in ICT mailing lists.
Existing members transferring to another grade should complete all sections to enable existing records to be checked and updated.

All applicants must complete page the Summary of Experience section on page 4

SUMAME ... Style or title (Mr/Mrs/Miss, Dr, Prof etc) ............cooiiiiinins
O N AMES ..o e e
[ (o) aTe 1T §o3F= 10 (o W [=YeTo] =1 1o o =T

Professional qUalifications ...

To which of these addresses should your Institute mail be sent? @ Home O Business

Home e-mail address ...
Work e-mail address ...

Below this line for office use only. Application accepted / rejected

SIGNATUTE ..vevv et e Date ...ooovvii
New Membership No: ..., Transfer from ....................ol.
Cessation of Institute membership: Reason ............c.coooiiiiiiiiiiiiiiiiiii Date .........cooeeininin.



Personal Particulars

The following information will be treated as confidential to the Admissions & Membership Committee and Council of the Institute
and will not be imparted to any other person or organisation in such a way that it could be identified with an individual.

Date of Birth .........cocoveiiiiiii Nationality..........ccooeiiiiiiiiiiiins

Are you a Corporate Member of the Institute? @ YES O NO*  (for those Members applying to transfer to Fellowship grade)
Do you hold the ICT Stage 1/ CGLI Certificate in Concrete Practice? OYES O NO* (If yes, please enclose a copy)
Do you hold the ICT Stage 2 / CGLI Certificate in Concrete Technology & Construction (Pt 1)? Q) Yes () NO* (If yes, please enclose a copy)
Do you hold the ICT Stage 3 / CGLI Certificate (Part 2) / University Certificate from Derby? Oyes (@ NO* (fyes, please enclose a copy)
Do you hold the ICT Stage 4 / Diploma or MSc in Advanced Concrete Technology? (@©YEs (Q NO* (fyes, please enclose a copy)

If no, you may nevertheless be eligible for membership under one of the “Alternative Routes”.

College or University courses attended
(Please indicate links with professional qualifications given overleaf, where appropriate)

Dates College / University name Course Results

Present position

Present position Date of appointment
Company name Department
Employer’s principal

business

Describe the nature of
your work and give a
resume of your present
duties

Previous career (as relevant to concrete technology and in chronological order)
A copy of your CV may give sufficient information to replace the next section.

Dates Name of organisation Particulars




Personal Particulars continued...

Membership of other bodies — including committee memberships

Please give particulars of membership of other relevant bodies
Include your grade of membership, and any office you may have held or hold now.

Name of organisation Membership grade Offices currently held Offices previously held

Please give particulars of BSI or other drafting committees with which you are, or have been, involved

Name of organisation Committee reference and subject Who do you represent? Dates

(Please continue on a separate page if there is not enough space).

| apply for membership of the Institute of Concrete Technology and certify that the statements
given on this form are correct to the best of my knowledge and belief.

If elected to membership, | will abide by the Memorandum & Articles of Association of the Institute, and its Rules.

Signature..................ocoii Date..........coooviiiiiii

Sponsorship:
The nomination of sponsors to support an application is considered desirable, though not mandatory for all grades.
Signature implies active acceptance that the sponsor’s support will be retained in the candidate’s membership record.

For Fellowship — by three Corporate Members

For Corporate Membership — by two Corporate Members

For Associate Membership — by two Corporate Members and, or including, the nomination of a Mentor

For Graduate, Technician or Affiliate — by one Corporate Member and, or including, the nomination of a Mentor

First Sponsor:
Name (in block letters)...... ..o Membership Number .......................

SIgNAtUre. ... Date ..o

Second Sponsor:
Name (in block letters)...... ..o Membership Number ........................

SIgNAtUre. ... e Date ..o

Third Sponsor (in the case of applications for Fellow):
or Mentor (for Graduate, Technician, Affiliate and Associate Member applications)

Name (in block letters)...... ..o Membership Number .......................

SIgNAtUre. ... e Date ..o




Summary of Experience Applicants are to complete this section and supplement with
any additional documentation / CPD records as indicated below.

Technicians to demonstrate a minimum of one year’s experience in a Technician role in the concrete industry, including
CPD, (or two years’ experience for those not holding the required CT&C or CGLI certificates.)

Affiliates to demonstrate a minimum of two years’ experience, including CPD, in a relevant position, (or three years’
experience for those not holding the required CT&C or CGLI certificates.)

Associates to demonstrate a minimum of two years’ experience, including CPD, in a supervisory position relating to
concrete technology, (or three to five years’ experience for those not holding the required CT&C or CGLI certificates.)

Members to submit a separate Technical & Managerial/Supervisory Experience Report demonstrating a minimum of
three years’ relevant experience including CPD records for those with a Diploma or MSc in Advanced Concrete
Technology (or ten years’ experience for non-Diploma holders). Also, a technical report — see Routes to Membership

Please continue on a separate sheet if needed, append your CPD record and any supporting documents,
such as certificates and testimonials, and forward by either post or email to the following address:

Institute of Concrete Technology, Suite 1, Sandhurst House, 297 Yorktown Road, Sandhurst, UK
ExecutiveOfficer@theict.org.uk



mailto:ict@concrete.org.uk
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