ADVANCING BUILT ENVIRONMENT
COST PROFESSIONALS

APPLICATION GUIDELINES

The requirements for Student membership are set out in our Membership Entry and Elevation Policy, which is
available from the AIQS website www.aigs.com.au. Applicants should read and understand the requirements of
Student membership prior to submitting application.

Applicants must provide true and correct information on their application forms. Inclusion of false claims or
misleading information, will result in the applicant or member being subject to disciplinary action having their
membership revoked, or their application nullified.

Applicants must be enrolled and undertaking a tertiary education course and required to attach, to this application,
your Enrolment Statement or Enrolment Confirmation Letter from your University.

SUBMISSION OF APPLICATION

Send Application Form and all required supporting documents (electronic copy accepted in PDF format) to:

BY EMAIL: membership@aigs.com.au

Please note ALL fields are required to be completed. Please attach a copy of your Enrolment Statement, we are
unable to process your application without this. Applications can take up to four weeks to process. All
correspondence with Student grade members is via email.

PERSONAL DETAILS (al! fields are compulsory)

Title: |:| Mr |:| Ms |:| Mrs |:|Other: ...........................

First Name (e.g. as per PassPOrt): .c.cocceeeeeeeeureereeeeieereeereeee e enenens Middle Name/s: .....oceveeeeeeeeee e
SUINAME (B.8. @S POI PASSPOIT): uecriiieiteieeeiteter ettt et eteeteeteste e et e s bebeesasereeseateebessessassesassassesaesarssassabessensesesseatesaesessanearas
Date of Birth (dd/mm/YYYY): coueeeeeeeeiee et Current Age (YEars): ..coeveeveeeeeeveererereeennnnn,

(@0 TUT a1 Ao 1= 11 f o AT O SPTTT R

PERSONAL CONTACT DETAILS (all fields in this section are compulsory)
Residential Address: Is this your preferred mailing address? |:| Yes |:| No

SEre@t NUMDEI & NAME! .ot et sttt s et e s et ea b e et e s sbesea s eaeseeenbebenesesananes
SUBUID: (o State:! o PoStcode: .....ccveeerecireeeeee e e
[@Lo 8] 01 f Y OO RO SRR RPPRPI
HOME PhONE: .ttt e Mobile PhONE: ..o e

PEISONAI EMAIL: ettt ettt ettt sttt et s et s ekt e se et et et sen st ebeses s et ea st s s s e aa sas bbb enesenenseaes nen
(please provide your own personal email address)
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CURRENT EMPLOYMENT DETAILS (if working whilst studying)
Company Address: Is this your preferred mailing address? |:| Yes |:| No

COMPANY NQMIE: et ceirtiie ettt e s te st et st et e s st e s sbe e ebee e sat et sessee saeesstestesaeasseessesaseenseentessaenssnsesseenssenssesseens
SErEET NUMDBEE & NGMIE! ..ttt et s eb e b st e bbb st bbb eae s e e es et eae st b besebe s anesennes
SUBUID: e STATET e, POSTCOAE! i
COUNEIY . ittt ettt et et st et et sttt ebbe s ste et eesbes sheesetes st sbeaaeses st she e et e en st sae et bea e saeeee e et eae et et sueeenbente s anaeenben shes
WOrk Phone: ......ccoevvrveiniecesenesecvercreneeesesiereneeenes. MODIE PhONE! L
WVOTK ML ettt ettt et et e s et s e b a4 ea e et e b aes s eeeae e e sea b eae see sea b et ea sheeabes et ebesnms s ens

BN DIOYMENT SECEON: ottt ettt et st st se e e e s e s et e se st et ese st st st seeaesbensessebeseensanease st stesenssnsanns

TERTIARY EDUCATION

Name of Tertiary EUCAtioN INSTITUTION: .....co ittt ettt ettt saeeteete st e e e ea et e et ess st anseteebestensensessasentans
Name of Degree QUAlTICAtION: ...ttt e s be st st e e b et et e e e se et sbeste e e sentessesasansennes
Course Start Date (dd/mm/yyyy): ceeeeeeeecerevenninnen Course Completion Date (dd/mMmM/YYYY): coveeeverierecneeveveeerenns
Duration of course (years): ......ccccmimvevrveereevennenn |:|| Full Time |:| Part Time

Are you currently undertaking this qualification? |:| Yes |:| No

If so, how many years do you have remaining to complete your course? .......ccoceeeeevvevueennnne

Enrolment Statement or Enrolment Confirmation Letter from my University is attached.

APPLICANT DECLARATION

O | do solemnly declare that all the particulars furnished by me are true and correct and that | shall abide by the
Constitution, By-Laws, Code of Conduct, Policies, Guidelines and Regulations of AlIQS, as amended from time to
time.

O Iagree and consent to provide a police record check at any time when so requested by AIQS.

O Iunderstand that | am responsible for providing up-to-date and accurate contact details to AIQS.

O |agree to receiving AlQS and related correspondence, information, and marketing material.

O | certify that | comply with all pre-requisites of this particular application.
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SIZNATUIE: o Date (dd/mm/Yyyy): coccveeecereeeereereeinens

STUDENT GRADE APPLICATION FORM
The Australian Institute of Quantity Surveyors | ABN 97 008 485 809 Page 3 of 3



	BY EMAIL:     membership@aiqs.com.au
	PERSONAL CONTACT DETAILS (all fields in this section are compulsory)
	CURRENT EMPLOYMENT DETAILS (if working whilst studying)


	First Name eg as per passport: 
	Middle Names: 
	Surname eg as per passport: 
	Date of Birth ddmmyyyy: 
	Current Age years: 
	Country of Birth: 
	Street Number  Name: 
	Suburb: 
	State: 
	Postcode: 
	Country: 
	Home Phone: 
	Mobile Phone: 
	Personal Email: 
	Street Number  Name_2: 
	Suburb_2: 
	State_2: 
	Postcode_2: 
	Country_2: 
	Work Phone: 
	Mobile Phone_2: 
	Work Email: 
	Employment Sector: 
	Name of Tertiary Education Institution: 
	Name of Degree Qualification: 
	Course Start Date ddmmyyyy: 
	Course Completion Date ddmmyyyy: 
	Duration of course years: 
	Are you currently undertaking this qualification: Off
	If so how many years do you have remaining to complete your course: 
	I do solemnly declare that all the particulars furnished by me are true and correct and that I shall abide by the: Off
	I agree and consent to provide a police record check at any time when so requested by AIQS: Off
	I understand that I am responsible for providing uptodate and accurate contact details to AIQS: Off
	I agree to receiving AIQS and related correspondence information and marketing material: Off
	I certify that I comply with all prerequisites of this particular application: Off
	Title: Off
	Preferred Mailing Address?: Off
	Preferred Mailing Address?_2: Off
	Company Name: 
	Course Structure: Off
	­­­Enrolment Form Attached: Off
	Date: 
	Other2: 


