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Application for Membership  
Student Grade 

 
 

 

 

 

 

 

 

 
 

DATA PROTECTION 
The Institution of Fire Engineers is fully registered under the UK Data Protection Act. and in accordance with this Act, the IFE 
(and companies processing data on its behalf) will hold and use data contained in this form for administrative purposes. 

Please return completed applications to: 
The Institution of Fire Engineers, New Zealand Branch,  PO Box 3961, Wellington  6140 New Zealand 

1. Surname/Last Name: ______________________________________________Title:_______________________________ 

Personal Names/First Names: _______________________________________Date of Birth: ________________________ 

2. Correspondence address: ______________________________________________________________________________ 

___________________________________________________________________________________________________ 

 ________________________________________________________________Post Code: _________________________ 

Telephone: ______________________________________________________ Fax:_______________________________ 

Email: _____________________________________________________________________________________________ 

3. PRESENT EMPLOYMENT 

Name of Employer: ___________________________________________________________________________________ 

Job Title: ___________________________________________________________________________________________ 

4. ROUTES TO MEMBERSHIP               Yes         No 

Is this application based on an accredited course or an equivalent qualification?  

If yes, please state qualification/course: ___________________________________________________________________ 

(a list of accredited courses can be found on our website www.ife.org.uk) 

5. DETAILS OF ANY PREVIOUS OR EXISTING MEMBERSHIP OF THE INSTITUTION OF FIRE ENGINEERS 

Grade: __________________________________________________________Membership Number: _________________ 

6. I certify that all statements and answers given on this form and any attachments thereto are to the best of my knowledge true 
in substance and are made in good faith. 
 
Signature of Applicant: ______________________________________________ Date: _____________________________ 


