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(ICSI/ICSA memorandum of understanding)
application FOR registration AS A student
PLEASE COMPLETE IN BLOCK LETTERS

Surname               ____________________________________                                                                                  Title     ____________________

Other names         ____________________________________                                                                                 Initials   ____________________ 

Date of Birth         ________________________________ _____                          Age _________                            Sex         ____________________ 

Home Address                 __________________________________________

                                           __________________________________________

                                          ___________________________________________                                                        Post Code ___________________

                                          ___________________________________________                                                        Telephone  ___________________

BUSINESS DETAILS

Job Title                ___________________________________                                                                                    Held since ____________________

Employer               ___________________________________

Address                          _______________________________

                                         _______________________________                                                                                   



     _______________________________




Post  Code ____________________



     _______________________________




Telephone  __________________

'Please tick to indicate which of the above addresses should be used for mailing purposes.
for OFFICE USE ONLY
Enquiry               ______________________________          
Registration number_____________________________
Authorised by   _______________________________

Letter type         _______________________________

Date sent            ______________________________
employment details
	organisational area – THE  MAIN BUSINESS,PRODUCT OR SERVICE OF YOUR ORGANISATION (Tick the appropriate box)
ATION (Tick the appropriate hex.)

	       Corporate secretariat
	      Banking 
	      Energy/water supply
	    Food & drink

	       Media
	      Insurance 
	     Engineering
	    Retail/distribution

	      Personnel
	      Other financial services 
	     Manufacturing
	     Transport/storage

	       Public practice
	      Central/local government 
	      Property/construction
	     Hotel/catering/leisure

	      Other professional service
	       Education/training 
	      Mining/chemicals / minerals
	     Other

	      Accountancy
	      Healthcare/medical 
	      Telecomms/computing
	


type OF ORGANISATION (lick the appropriate box.)
            UK Limited public company             Subsidiary of any other type

               (FTSE 350)                                     of Company

          Other listed public company|                Other private company 

          Other public company                            Partnership 

          Wholly owned subsidiary                      Self employed
   Of  UK public company                         Other (corporate sector) 

   Wholly owned subsidiary                      Charity
  of overseas public company                    Mutual organisation
       Trade association 

        Statutory body
       Civil service
       Armed forces/police
       NHS Trust
       Health authority
       Quango

        Country council 

          London borough
               Metropolitan district council
               Non-metropolitan district
               Regional council
               Unitary authority
               Other (not-for-profit/public)

	INTERESTS-YOUR MAIN AREA OF ACTIVITY (Tick the appropriate box)


	

	(
	Strategic management
	 (       Law/contracts

	  (           Risk management
	    (         Share registration

	(
	Policy formation/advice
	 (       Meetings administration
tration
	  (           Taxation management
	    (         Other prof services

	(
	Partnership management
	 (       Credit control

	  (          Financial accounting
	    (          Education/training

	(
	Company secretarial
	 (       Insolvency

	  (          Management accounting
	    (         Information technology

	(
	Compliance
	 (        Insurance

	  (         Offshore trust admin
	    (           Personnel

	(
	Corporate planning
	 (        Internal audit

	   (         Other finance
	    (          Marketing/sales

	(
	European management
	 (       Pensions/investments

	   (         Property management
	    (           Other


ICSI membership details
Please note that a photocopy of your ICSI membership certificate should be submitted with this application
Date ICSI exams completed                     ___________________________
Date elected to membership of ICSI         __________________________
ICSI membership number                         ___________________________
ICSI certification To be signed by the ICSI Endorsing Officer
I am pleased to confirm that the ICSI membership details given above are accurate and that the above mentioned has been a member in good 

standing for two years or over, as required in the Memorandum of Understanding between ICSI and ICSA.
Signature    _____________________________________
Date   _________________________________
student signature
	I certify that the information given above is, to the best of my knowledge, accurate in all respects.

Signature _______________________________________      Date___________________








