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COMPLETING THIS APPLICATION FORM

All applicants must complete the front page of this application form. You must complete at least the following additional sections according to your chosen grade and circumstances: Affiliates (including students): Sections 1 & 9; Associates, Associate Members, Members, Fellows and Companions: all Sections
Please complete in BLOCK CAPITALS, using BLACK ink/typescript
	PERSONAL DETAILS
	

	Surname/Family name

	Forename(s)

	Title



	Address for correspondence


	Country (if not UK)

	
	Tel No.


	Town
	Mobile No.

	County
	Fax No.

	Post code
	Date of Birth 


	E-mail address




	Title, awards or other Honours received (give dates)

	


	Company or organisation with which you are connected

	Job Title

	
	


	Existing RAeS grade of membership (if applicable)
	RAeS membership number (if known)

	
	


Grade of membership applied for

	
	 Fellow
	
	 Companion
	
	 Member
	
	 Associate Member

	
	
	
	
	
	
	
	

	
	 Associate
	
	 Graduate
	
	 Student
	
	 Affiliate



Do you work for a Corporate Partner scheme member? If so please tick here and your entry or transfer fee will be waived. A full list of all Corporate Partners is available from the Society.

Please indicate from which source you obtained this form:

	
	Direct Mailing
	
	HQ Contact
	
	Branch / Division
	
	Conference / Lecture

	
	
	
	
	
	
	
	

	
	Exhibitions
	
	Website
	
	Other - please specify
	
	



Please tick if you do not wish to receive information on services or products from organisations other than the Royal Aeronautical Society and its partners

	Received


	Checked
	Acknowledged

	Action taken


	Grading Committee recommendation

	APMEM (Issue 6) Oct 2006 


	ACADEMIC QUALIFICATIONS – please enclose photocopies of any HNC/D/degree certificates 
	1

	Dates
	Establishment
	Course title
	Type of qualification and grade obtained

	From
	To
	e.g. School, FE College, University
	e.g. Aeronautical Engineering
	e.g. HND, BEng(Hons) 2:2

	
	
	
	
	

	For Society use only:
Accreditation ref. (if applicable):


	LICENCES – please enclose photocopies of any licences/CRS approvals held
	2

	Type
	Issuing Authority and Date of Issue
	Licence Number
	Details of Module Passes

	
	
	
	

	Aircraft Maintenance Engineer
	
	
	

	Flight Engineer
	
	
	

	Pilot
	
	
	

	Air Traffic Controller
	
	
	


	INITIAL PROFESSIONAL DEVELOPMENT
	3

	Dates
	Rank / Position in Firm
	Main Activities and Responsibilities
	Sponsors' Initials

	From
	To
	
	
	

	
	
	
	
	


	CURRENT POST
	4

	Dates
	Job Title
	Employer

(including name and address)

	From
	To
	
	

	
	
	
	

	
	Sponsors' Initials

	
	


	WORK HISTORY
	5

	Dates
	Job Title
	Employer
	Main Activities & Responsibilities
	Sponsors' Initials

	From
	To
	
	(Including name and address)
	
	

	
	
	
	
	
	


	CONTINUING PROFESSIONAL DEVELOPMENT
	6

	Objectives:

	

	Plans:

	


	ENGINEERING COUNCIL REGISTRATION
	7


The Society strongly encourages those engineers practising in the UK who are suitably qualified to seek registration at the appropriate level with the Engineering Council UK, and thereby gain recognition for their professional status as an engineer. Please indicate below whether you wish to be considered for ECUK registration.  Overseas candidates may also wish to take advantage of this opportunity.  Please refer to the attached guidance notes for information on the grade of membership required for each level of registration.  
Please tick:
Chartered Engineer
Incorporated Engineer
Engineering Technician

No registration

If you are a professional engineer registered in the UK, or elsewhere,  please complete the box below:
	Level of registration held:
	Name of awarding institution:


	SPONSORS
	8

	PROPOSER

	Having known the candidate personally for 

years, I propose and recommend him/her for membership of the Society

	Name
	Signature
	Membership Grade & Number

	
	
	

	Address
	Job Title & Company

	
	


	REFEREE

	Name
	Signature
	Membership Grade & Number

	
	
	

	Address
	Job Title & Company

	
	


	DECLARATION
	9


I believe that the statements contained in this application and the accompanying documentation are correct and I agree that in the event of my election as a member of the Society I will be bound by its Charter and By-Laws and will further the objectives of the Society as far as shall be within my power during such time as I remain a member.

	Signed
	Date


Membership Number











For Office use only











Please PRINT CLEARLY in black ink
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