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               International Accreditation 

 and Registration Institute

Application for Admission

· Please type or print clearly 

· This application cannot be processed unless copies of 

Degree/ professional qualification certificates are enclosed 

1 Personal Details 

Title 

(Dr/Mr/Mrs 

Ms/Miss etc)___________Surname__________________Forename(s)_____________________________ 

Home address: __________________________________________________________________________

________________________________________________________________________________________

Postcode_________Telephone__________________ Home E-mail________________________________

Date of Birth ___________________________Nationality ___________________________________

Company and 

Business address _______________________________________________________________________

Postcode ________________Telephone________________ Facsimile____________________________

Mobile: _________E-mail___________ Address for correspondence(please tick):Home(Business(
2 Academic Details 

Qualifications obtained. Please list all of your academic and 

professional qualification, giving title, year and place of study 

                                              Year            Place of Study 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3 Career Details 

Present Company/Organization 

· If less than three years then details of previous employer 

Name___________________________________________________Date joined________________ 

Division________________________________________________________________Public/Private (delete as appropriate) 

If a subsidiary, name of parent 

company__________________________________________________________________________ 

Total number of Employees (up to..) (49 (99 (499 (999 (4999 (9999 (More 

(In Company or Division) 

Company/Division* turnover (up to..)  (    (     (    (   (
*Delete as applicable                5.1m 5.10m 5.50m 5.99m More 

Nature of 

Companys Business________________________________SIC Code__________________________ 

Please indicate which description best fits your companys business 

( Manufacturer/Importer
( Business/Industrial services 

( Retailer/Wholesaler 
( Business/industrial distribution 

( Business/Industrial/Product Manufacturing 

( Consumer services 

( Publishing 
( Financial Consultancy 

( Consumer durables as manufacturer/importer 

( Public Sector 

( Consumer durables as retailer/wholesaler 

( Non-Profit Making 


( Financial Education 

Your current appointment 

Job Title___________________________________________________________________________ Date 

appointed________________ 

Director/ ( Middle Manager ( Junior Manager ( Other (Please 

specify)_________________ 

Senior Manager 

Are you self-employed? ( Yes ( No 

4 References 

A REFERENCE MUST BE SUPPLIED BEFORE THE APPLICATION IS PROCESSED 

Must be a director or senior officer of your company or organization. If you are self-employed, or head of your organization, the referee may 

be a previous employer or professional advisor. 

I have known the applicant for________years and support his/her application for membership. 

To the best of my knowledge, the details of his/her application are correct. 

Name 

(CAPITALS)_________________________JOB TITLE________________________________________ 

COMPANY 

(CAPITALS)_______________________________SIGNATURE_________________________  _______ 

5 Signature 

I agree to accept the decision of the Council as my eligibility for election to the appropriate grade of membership. If elected I agree to abide by the Institute’s Charter and Bye-laws and to observe the provisions of the Institute’s Code of Professional Standards. I confirm that the information supplied in support of my application for membership is correct. 

Signature__________________________________DATE_______________________________________ 

