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THE CENTRAL ASSOCIATION OF AGRICULTURAL VALUERS

APPLICATION FOR FELLOWSHIP

N.B. TO BE COMPLETED IN DUPLICATE

To: The Hon. Secretary

................................................................................................................................. ASSOCIATION
(name of local association)

I, .........................................................................................................................................................
(full name in block capitals as it will be shown on your Fellow’s Certificate)

of ........................................................................................................................................................

................................................................................................................ Post Code ..........................
(permanent private address in block capitals)

HEREBY APPLY to be considered for admission as a Fellow of the Central Association of
Agricultural Valuers.

DECLARATION BY APPLICANT

I UNDERTAKE that, if elected, I will throughout my time as a Fellow of the Central Association
of Agricultural Valuers observe and abide by the Articles, Bylaws and other regulations of the
Association.

QUALIFICATION FOR FELLOWSHIP

Applications under Bylaw 1.1.1

I DECLARE that I am a practising agricultural valuer and that I have passed the Association’s
examinations, having

(i) passed the written examination in the ...................................................... Group in 20......

with ........ %

(ii) passed the practical examination in the ................................................... Group in 20......

with ........ %

these results being valid for applications for Fellowship under the rules. (See note at end of form.)

CAAV SECRETARIAT

Application submitted to Council on .................................................................................................

DECISION: ACCEPTED / REJECTED

Signature .......................................................................................



QUESTIONNAIRE

PERSONAL

(a) Date of Birth ...............................................................

(b) Title Mr/Mrs/Miss/Dr/Other ......................

(c) Maiden Name (if applicable)    ...............................................

(d) Other qualifications, honours or titles ........................................................................................

(e) Qualified Membership of Royal Institution of Chartered Surveyors

Fellow/Member                Date of Admission .............................................................

(f) Other Professional Body ..........................................................................................................

Status ........................................................................................................................................

(g) Correspondence Address: Home address/Work address     (please delete as applicable)

(as on front page)/(as below)

PRESENT EMPLOYMENT

Name of firm or employer ...............................................................................................................

Address 
...............................................................................................................

................................................................ Post Code ......................

Telephone Number .............................................. Fax Number .....................................

E-mail ..................................................... Mobile ..........................................

Your status       Partner/Manager/Director/Principal/Assistant/Graduate/Trainee/Other

...............................................................................................................

Nature of Present Work ...............................................................................................................

Geographical area in 
which you practise ...............................................................................................................

TRAINING

(a) Name of Agricultural College ......................................................................................

From ................................. To ..................................

(b) Name of University/Other Institution ......................................................................................

From ................................. To ..................................

(c) Date when you commenced work in a professional office ........................................................

(d) Previous employment and experience ......................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

(e) CAAV examination history (please list all times you have applied to take the examinations

with results) ................................................................................................................................

.....................................................................................................................................................



LOCAL ASSOCIATION

(a) Current probationer members

I am a probationer member of the .................................................................................. Association

(b) Direct applications for Fellowship

If elected a Fellow I intend to join the ........................................................................... Association
being an area in which I practise.

SIGNATURE OF APPLICANT

........................................................................................................ Date ........................................

DECLARATION BY PROPOSER

(To be completed by a Fellow of the Central Association of Agricultural Valuers)

I, .........................................................................................................................................................
(name in block capitals)

of ........................................................................................................................................................
(address in block capitals)

being a Fellow of the Central Association of Agricultural Valuers have interviewed the applicant
and am of the opinion that the applicant has the ability, integrity and experience as an agricultural
practitioner to be considered for Fellowship.

Signature ....................................................................................... Date ........................................

Local Association ...............................................................................................................................

LOCAL ASSOCIATION APPROVAL

As local association secretary, I certify to the Central Association of Agricultural Valuers that this

application has been approved by the ................................................................................................
Association and that the applicant satisfies the requirements of the Articles and Bylaws for
Fellowship.

Signature ....................................................................................... Date ........................................

Note – Validity of Examination Results for Fellowship
Where candidates have failed either the written or practical/oral sections at the first attempt, they are
allowed to sit just that section again in the following three years. After that period, the previous pass will
not be valid for applications for Fellowship and the whole examination must be taken afresh.




