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Before completing this form you should familiarise yourself with the information contained in the documents:

The CIOB and Ethics

The Professional Review Guidelines for Candidates.


When completed please return this application form to:

The Professional Review Office, The Chartered Institute of Building, Englemere, Kings Ride, Ascot, Berkshire, SL5 7TB, Email: intenquiry@ciob.org.uk
IMPORTANT


The following must accompany this application:

(i) All candidates must hold current membership prior to application.


The interview fee must accompany this application form.

(ii) Copies of any exempting academic award(s) if not previously submitted.

(iii) PDP and S/NVQ candidates must submit confirmation of successfully completing their respective programme.

The following documents must be emailed as attachments to intenquiry@ciob.org.uk
(i) Your Professional Review Report.

(ii) An up-to-date copy of your CV.

(iii) A copy of your current Job Description

(iv) Organisation Chart showing who you are responsible for and accountable to.

(v) Your CPD record for the past three years and your one-year forward development plan.  Suggested templates are available at the Members area of the CIOB website.



www.ciob.org.uk/membership/continuingprofessionaldevelopment
For further information on completion of your application, please see the “Candidate Guidelines” http://www.ciob.org.uk/membership/routes/professionalreview

For further assistance contact the Professional Review Office on 01344 630762 or intenquiry@ciob.org.uk.


On satisfactory approval of your application by the CIOB Assessor you will be contacted to arrange a mutually convenient date for interview.

SECTION A


[image: image1]
 Payment can be made by cheque  to The CIOB or by credit/debit card. Please contact the Professional Review  office by telephone with your card details. Receipts can be obtained from the Members Area of the website. Please allow 2-3 days for processing.
 Fees are listed on the website www.ciob.org.uk/membership/fees
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SECTION B


 SECTION C


    


APPLICATION FOR THE PROFESSIONAL REVIEW


    (Leading to Corporate Membership of The Chartered Institute of Building)
































NOMINATOR’S DECLARATION: Signatures are required from two nominators (not related to the candidate) who will vouch that in their opinion the candidate will comply with the Institute’s Rules and Regulations of Professional Competence and Conduct. The nominator could be:





Corporate Member/Fellow of CIOB or any other Chartered Institute or Institution


Solicitor/Barrister/Commissioner of Oaths


Senior teacher/University Lecturer


Member of Parliament


Councillor: Local or County


Justice of the Peace


Minister of a recognised religion


Officer of the armed services at or above army captain (active or retired) or equivalent


Senior Police Officer








Signature 							 Date 						 





Name (Block capitals) 
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Signature 							 Date 						 





Name (Block capitals) 
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Date:  15 July 2010








Please provide details of a person who has knowledge of your role and responsibilities. The Institute may contact this person at any stage during the process. It is your responsibility to obtain their permission. The person signing this section can also be a nominator in Section C.





Signed 	 Date 							





Name (Block capitals) 
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   OFFICE USE ONLY








   Batch No. 				      Sum 				  Code 					








PERSONAL DETAILS





Membership Number	    Surname
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APPLICANTS DECLARATION





I hereby apply for the Professional Review and, if successful, wish to be admitted to membership of The Chartered Institute of Building. As a Member of the CIOB I undertake to comply with the Rules and Regulations of Professional Competence and Conduct.





I declare that the statements on this form and in the accompanying documentation are true.








Signature 							 Date 						











