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The Institute of Construction Management

Membership Information
Membership Application Form





Application Ref. No_______________

	1. Personal Details
	
	
	
	

	
	
	
	
	

	Surname
	
	
	Other Names
	

	Address
	
	
	Date of Birth
	

	
	
	
	Tel Home
	

	
	
	
	Tel Work
	

	
	
	
	E-mail
	

	Post Code
	
	
	Mobile
	


	2. Employers Details

	
	

	Name of Company
	                                                                                                 Email

	Address
	

	
	

	
	


	3. Contact

	
	
	
	Office Use only
	

	Have you made contact with one of our Regions
	
	Allocated to Region No.
	

	(Yes      
	(No
	
	
	

	If Yes, Please state the name of the region
	                                          Proposer’s Name

	
	


	4. Which area are you working in

	
	
	
	
	

	(a) Management
	(
	(c) Site Supervision
	(
	(g)  Sub Contractor                          (

	(b) Related trades
	(
	(d) General Building
	(
	

	(e) Local Government
	(
	(f)  Student
	(
	See Note 6:


	5.  Years of experience in profession   

	
	
	

	Title of Award
	Date Achieved
	Where Taken

	
	
	

	
	
	

	
	
	


	6. Level of Qualification to be undertaken

	
	
	
	

	NVQ Level 3
	(
	
	

	NVQ Level 4
	(
	If Yes, Please state the name & address of the college

	Are you registered with a college for the above award 
	YES (     NO (
	

	
	
	

	
	
	


The Institute of Construction Management

Membership Information
	7. Trained in which profession?
	

	
	
	
	

	List your industrial experience (last four positions where applicable)

	
	
	
	

	Job Title
	Main Responsibility
	From
	To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	8. In which area’s do you consider that you need developing?

	
	

	A.
	

	B.
	

	C.
	


	9. How did you hear about the Institute?

	Colleague at work
	(
	ICM publicity
	(
	College
	(

	Friend
	(
	Employer
	(
	Other
	(

	Internet
	(
	
	
	
	


	10. Why do you wish to join the Institute?

	
	
	
	
	
	

	Gain a Qualification
	(
	Gain Promotion at work
	(
	Social Events
	(

	Update Product Knowledge
	(
	Update Construction Knowledge
	(
	

	Other Please Specify
	(


Declaration: I hereby make application to join The Institute of Construction Management and, if awarded membership, agree to abide by the rules of The Institute.

	
	
	
	

	Signed
	
	Date
	

	
	
	
	


With this form enclose a cheque for £25 to cover administration costs (Made Payable to The Institute of Construction Management) and COPIES of any certificates you have gained, this will help the Institute to offer you the best level of entry. 

Please return to.

The Director of Membership

I.P. Trickey FIConstM.

93 Victoria Park Road

Winton, Bournemouth
Dorset, BH9 2RD
Tel: 01202 775128
Email: ianpt@aol.com
	11. OFFICE USE ONLY

	
	
	
	
	
	

	Admin Fee received
	Yes (  No (
	Sent to Region (date)
	
	Region Interview
	Yes (  No (

	Fee Received
	Yes (  No (
	To Region Sec
	Yes (  No (
	To Treasurer
	Yes (  No (

	Grade of Membership Granted

	Student
	(
	Technician
	(
	Associate
	(
	Member
	(
	Membership No
	


Registered Office: 24, Landport terrace, Portsmouth PO1 2RG 
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