THE CENTRAL ASSOCIATION OF AGRICULTURAL VALUERS


APPLICATION FOR READMISSION TO FELLOWSHIP


NB. TO BE COMPLETED IN DUPLICATE



To:      The Hon. Secretary
[bookmark: Text1][bookmark: _GoBack]                   
…………………………………………………………………………………….ASSOCIATION
(name of local association)
                  
[bookmark: Text2]I                
…………………………………………………………………………………………………….
(full name in block capitals)
Having previously been admitted as a Fellow of the CAAV…
HEREBY APPLY to be considered for re-admission as a Fellow of the Central Association of
Agricultural Valuers.




DECLARATION BY APPLICANT

I UNDERTAKE that, if re-admitted, I will throughout my time as a Fellow of the Central Association of Agricultural Valuers observe and abide by the Articles, By-laws and other regulations of the Association.


SIGNATURE OF APPLICANT



[bookmark: Text3]………………………………………………………………    Date         ……………



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 of Association for Fellowship.



[bookmark: Text4]Signature …………………………………………………………….        Date       …………



CAAV SECRETARIAT

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

DECISION:        ACCEPTED / REJECTED


Signature ………………………………………………………………………………………

The CAAV Privacy Notice is published on our website (www.caav.org.uk/Terms_and_Conditions.aspx) which explains how the Central Association of Agricultural Valuers (CAAV) will collect, use and share personal information. (A hard copy is available on request). For a copy of the Local Association’s Privacy Notice, please contact the local secretary.

PERSONAL

(a) [bookmark: Text5]Date of Birth	     
                                    ………………………………..

[bookmark: Text6](b)	Title	Mr/Mrs/Miss/Dr/Other        
                                                                                              ……...................

[bookmark: Text7](c)	Maiden Name (if applicable)	      
                                                                             ………………………………..

[bookmark: Text8](d)	Other qualifications, honours or titles       
                                                                           ………………………………………………… (e)	Qualified Membership of Royal Institution of Chartered Surveyors
[bookmark: Text9]Fellow / Member	Date of Admission        .………………………….

[bookmark: Text10](f)	Other Professional Body       
                                                       ……………………………..
[bookmark: Text11]				                                                                                               
[bookmark: Text12]Status                               ……………………………..                                                (g)	Home Address               	     
                                        ……………………………...
[bookmark: Text13]                                                            
……………………………...
[bookmark: Text14]     
[bookmark: Text15]……………………………….Post Code       ……..

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


PRESENT EMPLOYMENT

[bookmark: Text16]Name of firm or employer               	
                                                     ……………………………
[bookmark: Text17] Address	     
                                                     ……………………………
[bookmark: Text18]                                                          
……………………………
[bookmark: Text19]     

[bookmark: Text20]…………………………………………Post Code       ………

	Telephone Number
	[bookmark: Text21]     
	[bookmark: Text22]Fax Number      

	E-mail
	[bookmark: Text23]     
	[bookmark: Text24]Mobile               



Your status	Partner/Manager/Director/Principal/Assistant/Graduate/Trainee/Other
[bookmark: Text28]	     

[bookmark: Text25]Nature of Present Work       
Geographical area in
[bookmark: Text26]which you practise	     



SIGNATURE OF APPLICANT



[bookmark: Text27]………………………………………………………………………………………..   Date       
                                                                                                                                                     …………………………


