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	Application for Graduate Membership




	Irish Planning Institute
	Institiuid Pleanála na hEireann


	Floor 3, The Courtyard, 25 Great Strand Street, Dublin1                            Tel: 01 8788630
	www.irishplanninginstitute.ie


	Personal Details


I, (name)


______________________________________________________
of (permanent home address)-
______________________________________________________

______________________________________________________

Contact e-mail address

______________________________________________________

Contact Phone Number(s)
_______________________

_____________________

Hereby make application for election to Graduate Membership of the Irish Planning Institute
Date of Birth:
____________________

Nationality:
_____________________
	IPI Membership



Do you currently hold IPI Student Membership?


Yes


No

	Employment / Place of Study


Current Employment / Place of Study
_______________________________________________

Organisation / Institution

______________________________________________________

(address)

______________________________________________________

______________________________________________________

Position / Year of Study: 
______________________________________________________

Part time / Full time: 

______________________________________________________

Address for correspondence
______________________________________________________

(if different from permanent

home address above)

______________________________________________________

	Irish Planning Institute
	Institiuid Pleanala na hEireann


	Floor 3, The Courtyard, 25 Great Strand Street, Dublin1                      Tel: 01 8788630
	www.irishplanninginstitute.ie


Application for Graduate Membership

	Education


Please give details of all 3rd level education whether completed or currently being pursued.  You should submit with your application documentary evidence of any planning qualification claimed.
1. Undergraduate*
Degree / Diploma: 

______________________________________________________

Institution:


______________________________________________________

Address of Institution: 

______________________________________________________





______________________________________________________

Department: 


______________________________________________________

Course Pursued: 

______________________________________________________

Part time / Full time: 

______________________________________________________

Dates of Attendance: 

______________________________________________________

Is this course accredited by the IPI


Yes



No

2. Postgraduate*
Degree / Diploma: 

______________________________________________________

Institution:


______________________________________________________

Address of Institution: 

______________________________________________________





______________________________________________________

Department: 


______________________________________________________

Course Pursued: 

______________________________________________________

Part time / Full time: 

______________________________________________________

Dates of Attendance: 

______________________________________________________


Is this course accredited by the IPI


Yes



No

*In the event that you have completed more than one undergraduate / postgraduate course please use the additional sheets provided at the end of the application form
	Irish Planning Institute
	Institiuid Pleanala na hEireann


	Floor 3, The Courtyard, 25 Great Strand Street, Dublin1                      Tel: 01 8788630
	www.irishplanninginstitute.ie


Application for Graduate Membership

	Professional Institutions


Do you currently hold Membership of any Professional Institute?


Yes


No


Please state the institute

______________________________________________________
Class of Membership

______________________________________________________

Date of Election to current class of Membership
_________________________________________

	Undertaking


I, the undersigned, do hereby undertake that, in the event of my election to Graduate Membership of the Irish Planning Institute, I will be governed by the Constitution, Articles and Code of Ethics and Professional Conduct of the Institute, and that I will promote the objectives of the Institute insofar as I am able.
Signature

_______________________________________________

Date


_______________________________________________

	Quick Checklist


Please ensure the following are included with your application:

· Copy of qualification certificates

· Documentary evidence of Membership of any Professional Institution other than then the IPI

The membership fee is 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.
Please send this form and associated details to:

Irish Planning Institute

Floor 3

The Courtyard

25 Great Strand Street

Dublin1

	Irish Planning Institute
	Institiuid Pleanala na hEireann


	Floor 3, The Courtyard, 25 Great Strand Street, Dublin1                      Tel: 01 8788630
	www.irishplanninginstitute.ie


Application for Graduate Membership

	Education Continued


Please give details of all 3rd level education whether completed or currently being pursued.  You should submit with your application documentary evidence of any planning qualification claimed.
Undergraduate

Degree / Diploma: 

______________________________________________________

Institution:


______________________________________________________

Address of Institution: 

______________________________________________________





______________________________________________________

Department: 


______________________________________________________

Course Pursued: 

______________________________________________________

Part time / Full time: 

______________________________________________________

Dates of Attendance: 

______________________________________________________

Is this course accredited by the IPI


Yes



No

Undergraduate

Degree / Diploma: 

______________________________________________________

Institution:


______________________________________________________

Address of Institution: 

______________________________________________________





______________________________________________________

Department: 


______________________________________________________

Course Pursued: 

______________________________________________________

Part time / Full time: 

______________________________________________________

Dates of Attendance: 

______________________________________________________

Is this course accredited by the IPI


Yes



No

	Irish Planning Institute
	Institiuid Pleanala na hEireann


	Floor 3, The Courtyard, 25 Great Strand Street, Dublin1                      Tel: 01 8788630
	www.irishplanninginstitute.ie


Application for Graduate Membership

	Education Continued


Please give details of all 3rd level education whether completed or currently being pursued.  You should submit with your application documentary evidence of any planning qualification claimed.
Postgraduate
Degree / Diploma: 

______________________________________________________

Institution:


______________________________________________________

Address of Institution: 

______________________________________________________





______________________________________________________

Department: 


______________________________________________________

Course Pursued: 

______________________________________________________

Part time / Full time: 

______________________________________________________

Dates of Attendance: 

______________________________________________________

Is this course accredited by the IPI


Yes



No

Postgraduate
Degree / Diploma: 

______________________________________________________

Institution:


______________________________________________________

Address of Institution: 

______________________________________________________





______________________________________________________

Department: 


______________________________________________________

Course Pursued: 

______________________________________________________

Part time / Full time: 

______________________________________________________

Dates of Attendance: 

______________________________________________________

Is this course accredited by the IPI


Yes



No

