AUSTRALIAN INSTITUTE OF EMERGENCY SERVICES

Application for Advancement in Status from Member to that of Fellow

TO: THE GENERAL REGISTRAR

L e ettt as
(Name in Full, Surname First)

L PP
(Address for entry in Register)

Born at. ... on

and admitted to membership on
apply for advancement from the status of member to that of Fellow and set out hereunder are particulars of
my occupation and duties since my admission as a member which | declare to be true and correct in all

respects:

1. 1 have been employed as follows:
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2. My duties during such employment were/are:

3. [Institute activities during this period include:

5. | submit the following names of members of the Institute who have known me personally for a period of
three or more years and who will be prepared to confirm the above information and support my application
(minimum 3).

Name Address

I have read Clause 16 of the Constitution and Part Il of the By-laws; | consider that | comply with the
requirements thereof and that | have served the profession with distinction and credit, have achieved a
reputation for responsibility and competence as an emergency officer and that | comply with the
requirements for advancement to the status of Fellow. (Reasons in support may be given as an addendum
to this application)

Signedat ..., inthe State of ...
ThiS Dayof ..oooiiiiiiiiiiii 20
VMBS oo s

SIGNATURE OF APPLICANT
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FOR OFFICE USE ONLY

FeesPaid$ .....coovvviiiiiiii Receipt NO. ..o

Applicant Interviewed by ... FAIES o FAIES
ReCOMMENAAtiON ... e Date: / /
Division Board recommendation: ..........c.oieiiiiiii e Date / /
General CoUNCGIl ABCISION  .....eei it e e e e Date / /
Entered in Register .o Date / /
Divisional Board NOfiEed ..o e Date / /

COMMENTS
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