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	Application for Student 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
______________________________________________________

for post graduate contact)

______________________________________________________

Hereby make application for Student Membership of the Irish Planning Institute
Date of Birth:
__________________


Nationality:
_____________________
Address for correspondence
______________________________________________________

(temporary student address)
______________________________________________________

Student e-mail address

______________________________________________________

Contact e-mail address

______________________________________________________

(for post graduate contact)

Contact Phone Number(s)
_______________________
____________________________

	Education


Please give details of all 3rd level education whether completed or currently being pursued

1. Undergraduate

Institution:


______________________________________________________

Address of Institution: 

______________________________________________________

Department: 


______________________________________________________

Course Pursued: 

______________________________________________________

Dates of Attendance:

___________________
Current Year of Study: 
______________

Part time / Full time: 

______________________________________________________

Degree / Diploma: 

______________________________________________________

	Irish Planning Institute
	Institiuid Pleanala na hEireann


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


______________________________________________________

Address of Institution: 

______________________________________________________

Department: 


______________________________________________________

Course Pursued: 

______________________________________________________

Dates of Attendance:

___________________
Current Year of Study: 
______________

Part time / Full time: 

______________________________________________________

Degree / Diploma: 

______________________________________________________

	Signature of College Administrator and College Stamp



Signature:
____________________________________________

Date:

____________________________________________

	Signature of Applicant


Signature:
____________________________________________

Date:

____________________________________________

Please send this form together with €20 to:

Irish Planning Institute

Floor 3

The Courtyard

25 Great Strand Street

Dublin1









