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The Institute of Materials,
Minerals and Mining




APPLICATION FOR ADMISSION TO PROFESSIONAL MEMBERSHIP AS:

( FIMMM

( MIMMM


( AIMMM


( TIMMM

(Fellow)

(Professional Member)

(Associate Member)

(Technician Member)
APPLICATION FOR PROFESSIONAL REGISTRATION AS:

Engineering Council   ( CEng

( IEng


( Eng Tech



(Chartered Engineer)
(Incorporated Engineer)
(Engineering Technician)

Science Council

( CSci

( RSci

( RSci Tech



(Chartered Scientist)
(Registered Scientist)
(Registered Science Technician)

Society for the Environment
( CEnv






(Chartered Environmentalist)
OFFICE USE ONLY 

Grade: _____________________________________ Membership No. ________________________________

Please write clearly in block capitals
Please tick if already registered as  (CEng  (CSci   (CEnv  (IEng   (RSci  (Eng Tech  (RSci Tech

Please state the institution: __________________________________________________________________
Please tick if you are also applying for: 

Mineral Reserves and Resource Reporting 


 FORMCHECKBOX 
  YES 
 FORMCHECKBOX 
 NO

Registration as a Ground Engineering Professional    
 FORMCHECKBOX 
  YES 
 FORMCHECKBOX 
 NO

Section A   PERSONAL DETAILS
TITLE: ____________ SURNAME: __________________________________________________________

FORENAMES (in full):____________________________________________________________________
Date of Birth: _________________________________________________ Gender: __________________  

Post nominals/Qualifications: ______________________________________________________________
	Section A  (cont.)
HOME ADDRESS


___________________________________________________________________________________

________________________________________________________ Post code: __________________
Country: ____________________________________________________________________________


Home tel: __________________________________ Mobile tel: ________________________________

Home email: _________________________________________________________________________

EMPLOYMENT DETAILS
Job Title: _______________________________  Department: _________________________________

Employer/ Company name: _____________________________________________________________
Employer/Company address: ____________________________________________________________

____________________________________________________________________________________
________________________________________________________ Post code: __________________
Country: _____________________________________________________________________________
Work/daytime tel: ______________________________________________________________________
Work email: __________________________________________________________________________

PREFERENCES

Which address do you wish the Institute to use for postal mailings?
( HOME

( BUSINESS
Which email address do you wish to use as your primary email address for IOM3 correspondence and for your website account?                                                                         ( HOME         ( BUSINESS

Preferred Technical Community: ________________________    see www.iom3.org/divisions for full listing
Secondary Technical Community (optional): _________________________________________________

Preferred Local Society: ________________________________ see www.iom3.org/regions for full listing



	Section B    TECHNICAL EDUCATION AND ACADEMIC QUALIFICATIONS
Applicants are required to provide certified photocopies of their academic awards unless previously submitted.  Please ensure that your academic qualifications satisfy the requirements of the grade(s) you are applying for before submitting your application.


	Date:
	Qualifications: Degrees, Diplomas and NVQs.  Please indicate subject and grade of qualification
	College or University



	From
	To
	
	

	From
	To
	Accredited IPD scheme

	Organisation Name




	Section C    PRESENT EMPLOYMENT

	Name of employer:                    _________________________________________________________
To whom do you report?   
Name :____________________________________________________

                                                Position: ____________________________________________________
Who reports to you?
        No. of staff: ________________________________________________
Provide details of posts held by your staff (giving professional qualifications) if applicable:




	Section D    REFERENCES
Applicants must provide the names and email addresses of two (2) referees. Both referees should have known you for a period of not less than two (2) years and be in a position to validate your professional experience. The Sponsor should also sign off all your supporting materials including the Case Study and Professional Review Report. 
Referees should be current members of the Institute of Materials, Minerals and Mining and at the same or a higher grade or level of registration for which you are applying.
Applicants who are unable to identify IOM3 referees should contact the Membership Department for advice. IOM3 will accept references from members of other professional engineering and science institutions of equivalent standing.

	Referee 1 (Sponsor):

Name: ____________________________________________

Email: _______________________________________

Professional  Qualifications: 

____________________________________________
Membership Number: ____________________________________________
	Referee 2:

Name: ____________________________________________

Email: _______________________________________

Professional  Qualifications: 

____________________________________________

Membership Number: ____________________________________________

	Section E    DECLARATIONS
Declaration by Sponsor:
I have known the applicant for ____ years and I confirm that, to the best of my knowledge, the information contained within this application is true. I am of the opinion that the applicant is a worthy candidate for consideration by the Institute.
Signed: ______________________________________ 
Date: _________________________________
Declaration by applicant:

I, the undersigned, agree that in the event of my becoming a member, I will conduct myself honourably in the practice of my profession and to the utmost of my power will maintain the dignity and welfare of the Institute and will observe the Code of Professional Conduct of the Institute for the time being in force.

To celebrate the achievement of those who are awarded professional grades, IOM3 publishes their names and primary technical division choice in our member magazine Materials World. If you do not wish to have your achievement published please tick the box. (
IOM3 may wish to send you information on products and services available from or supported by the Institute.  If you wish to receive such mailings please tick the box. (
IOM3 may occasionally send you information about relevant events, products and services provided by other organisations. If you wish to receive such mailings please tick the box. (
Signed: ______________________________________ 
Date: _________________________________
THE GENERAL DATA PROTECTION REGULATION (GDPR) AND DATA PROTECTION ACT 2018  

The Institute will hold and use the data provided in your application for the purposes of assessing your application.  It will also pass relevant information on to the respective registration bodies where relevant, i.e. Engineering Council, Science Council or Society for the Environment.  

We are committed to protecting your personal data and will process it in compliance with Data Protection law. For more information on how we process and protect your data and your rights under the new General Data Protection Regulation (from 25 May 2018), please see our Privacy Notice at www.iom3.org/privacy-notice 



Please return the scanned, signed and completed form to Membership@iom3.org 
PROFESSIONAL GRADE APPLICATION FORM


FOR NEW MEMBERS





PLEASE COMPLETE ALL FIELDS








June 2018

