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Transport Development Management
Application Form
Please use black ink or typewritten script and complete all sections in full.
1.
Surname or Family Name:  









Forenames:  




 
  Title:  (Mr/Mrs/Ms/Miss):  



Home address:  



















 Postcode:  




Tel:






 
  Email:  





2.
Employer
Name:  




 







Address:  



















 Postcode:  




Your Office Tel:




 
  Fax:  






Email:  












3.
Current post held or job title:  



  Date Appointed:  



4.
Date of Birth:  

  Age:  





5.
Professional Institutions: List your memberships with dates of election.
6.
Have you completed the Development Control Training programme?

If yes, please state the date awarded
_________________________

7.
If awarded the Professional Certificate, do you want to apply to join IHE as a Member? 

 FORMCHECKBOX 

Yes
    FORMCHECKBOX 

No
    FORMCHECKBOX 

I enclose my first year’s subscription



Or, if you are already in membership, do you want to transfer to Member?

 FORMCHECKBOX 

Yes
    FORMCHECKBOX 

No


IHE will contact you to arrange this after the assessment.
8.
If you are applying under the experience Route (B), there is an assessment fee of £65.00 for members of IHE or £90.00 for non members payable in advance.



 FORMCHECKBOX 

I attach a cheque for £………………. for all fees marked above

 FORMCHECKBOX 

I authorise IHE to debit my 



Mastercard/Maestro/Visa Card (please circle which applies)



Card No:

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
    FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
    FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
    FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

Security Code  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 



Start Date:
 FORMCHECKBOX 
  FORMCHECKBOX 
    FORMCHECKBOX 
  FORMCHECKBOX 


Expiry Date:
 FORMCHECKBOX 
  FORMCHECKBOX 
    FORMCHECKBOX 
  FORMCHECKBOX 

Issue No:

 FORMCHECKBOX 
  FORMCHECKBOX 





If the address for your credit card statement is different to the above, please tell us.

9.     Educational Qualifications - post school


Please attach authenticated copies of your certificates.  IHE will advise on whether you meet the Engineering Technician registration requirement.
	Qualifications Achieved
	Dates
	Colleges

Where studied and where awarded
	Certified by

	
	
	
	


10.
Experience


Please list brief details of appointments.  This section must be completed even if you attach a CV.

	Employers
	Dates
	Job title and description of your work
	Certified by

	
	
	
	


11.
Signature
Signed:  







  Date:  




IHE Membership Manager is the data controller for the personal data in this form for the purposes of the Data Protection Act 1998.  You have a right to a copy of the data held on you and to ask for any inaccuracies to be corrected.  IHE holds and uses the information you provide for normal institution administrative purposes, including subscription collection, and mailings of publications, notification of events and meetings etc to keep you informed of IHE activities.   Your original application form is archived; other documents are kept from one to five years.

INSTITUTE OF HIGHWAY ENGINEERS, De Morgan House, 58 Russell Square, London, WC1B 4HS

Tel: 020 7436 7487
 
 Fax:  020 7436 7488    
       
           Email:  membership@theihe.org
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