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CHARTERED INSTITUTE OF DON'T

PUBLIC MANAGEMENT STAPLE
OF NIGERIA THE

FACE

MEMBERSHIP APPLICATION FORM

( This form must be accompanied by an application fee of N5,000 payable by Cash or Bank Draft)
SECTION 1: GENERAL INFORMATION

Surname First Name Other Names

Title (Mr, Mrs, Miss, Dr etc) Date of Birth (Date/month/year) Nationality

Postal Address

Telephone Number(s) E-mail address Fax No

SECTION 2: ACADEMIC & PROFESSIONAL QUALIFICATIONS

Name of Institute

Major Fields of Study Degree Obtained Year Obtained

In support your application, please submit a copy of your C.V and photo copies of your academic and
professional qualifications, a passport size photogragh and N5,000 Cash or Bank Draft.

SECTION 3: EMPLOYMENT RECORDS

Years of service

1 Names and address of employer

Title of your post & Nature of Work

2.| Names and address of employer

Title of your post & Nature of Work

“THE PEOPLE MANAGER”



SECTION 4: REFEREE

Please give the name of ONE. Your referee must be someone who has knowledge about your professional
responsibilities and should not be related to you

Name of Referee

Address (including telephone, e-mail address and Signature)

Declaration
Have you been convicted for any criminal offence ? Yes / No
Have you been dismissed from any organization ? Yes / No

| declare that the information given is correct to the best of my knowledge, | agree to be bound
by the rules abd regulations Chartered Institute of Public Management of Nigeria

Applicant’s Signature and Date

Date received..........cooiiiiiiiiii e Registration Number...........coooiii,

NATIONAL SECRETARIAT:
37, ltire Road, Off Ojuelegba R/About, P.O Box 7997, Surulere, Lagos, Nigeria.
Tel: 234 8033915692, 7029317807
E-mail:ipmnigeria@yahoo.com, ipmnigeria09@gmail.com | Website: www.ipm-unique.org
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