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Application for Graduate Membership  
 
 
I, (name) ________________________________________ 

of (address) ________________________________________ 

_____________________________________________________________ 

Hereby make application for election to Graduate Membership of the Irish 
Planning Institute.  
 
Date of Birth:  ___/____/_____       Place of Birth:  _____________________ 

 

Current Employment or Place of Study:  

______________________________________________________________ 

______________________________________________________________ 

 
Organisation: 
 
______________________________________________________________ 

______________________________________________________________ 

Address: 

______________________________________________________________ 

Position or Year of Study: ________________________________________ 

Address for correspondence: 

______________________________________________________________ 

______________________________________________________________ 

E-mail address: ______________________________________________ 
 
Contact Phone Number(s):    ________________________ 
 
 
Signature: ________________________________ Date: ______________ 

 
Office 
 Use: 
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Education 
 
Please give details of all 3rd level education whether completed or currently being 
pursued. NOTE: You should submit with your application documentary 
evidence of any planning qualification claimed.  
 
1. Undergraduate 
 
Institution: ________________________________________ 

Address of Institution: ________________________________________ 

Department: ________________________________________ 

Course pursued: ________________________________________ 

Part time/ Full time: ________________________________________ 

Dates of attendance: ________________________________________ 

Degree/Diploma: ________________________________________ 

 
 
2. Postgraduate 
 
 
Institution: ________________________________________ 

Address of Institution: ________________________________________ 

Department: ________________________________________ 

Course pursued: ________________________________________ 

Part time/ Full time: ________________________________________ 

Dates of attendance: ________________________________________ 

Degree/Diploma: ________________________________________ 
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Education/Other contd. 
 

 
 
3. Have you undertaken a course currently accredited by the Institute?                                              

Y       N 
 

If no, please also send in evidence of one year planning work experience 
(post qualification) in order to be considered for the test of professional 
competence. 
 
 
 
 
4. Membership of other Professional Institutions (please list) 
 
 
1. 
 
2. 
 
3. 
 
4. 
 
 
 
 
 
Quick checklist 
 

• Copy qualification certificates  
 
*fee not required at initial application stage. Upon successful election a 
subscription fee invoice will be issued. Services and inclusion on Members 
database will not commence until this is paid. 
 


