FORM I 06/19

THE CENTRAL ASSOCIATION OF AGRICULTURAL VALUERS

APPLICATION FOR PROBATIONER MEMBERSHIP
Please complete and send two copies of this form to the secretary of the local association which the applicant proposes to join.

[bookmark: Text1][bookmark: _GoBack]I       
  …………………………………..…………………………………………………………………
(FULL NAME IN BLOCK LETTERS)

[bookmark: Text2]Of      
     ………………………………………………………………………………………………….

[bookmark: Text4]…………………………………………………………………Post Code      
	                (ADDRESS IN BLOCK LETTERS)			                     ...………………………
         

INTENDING to sit the examinations to qualify to become a Fellow of the Central Association of Agricultural Valuers
I HEREBY APPLY for probationer membership.

I UNDERTAKE that so long as I am a member of the Central Association of Agricultural Valuers, I will observe and abide by the Articles, Byelaws and regulations of the Association for the time being in force.

I FURTHER UNDERTAKE that, on ceasing to be a member of the Association, I will forthwith return my certificate of membership to the Association.

[bookmark: Text5]In the event of my being admitted to probationer membership, it is my intention to join or remain a member of the 	     
				………………………………………………………………… Association being an association affiliated to the Central Association of Agricultural Valuers in whose area I practice or intend to practice.

[bookmark: Dropdown1]  previously been a member of the CAAV (please select from the drop down list)

[bookmark: Text6]Date        	Signature              
[bookmark: _Hlk11669791]           ………………                  …………..…………………………………………………………


[bookmark: Text7]The above application for membership has been approved by the      
…………………………………………………………………………………...……. Association

[bookmark: Text8]Date                       Signature  
        ………………                     ….……..…………………………………………………………         
 	(LOCAL ASSOCIATION SECRETARY)

FOR CENTRAL ASSOCIATION USE
Application approved on behalf of the Central Association of Agricultural Valuers on ………..…………

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




QUESTIONNAIRE

To be Completed by Applicants for Probationer Membership

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.

[bookmark: Text9]I.	Full Name			     
……………………………………………………………………………

[bookmark: Text10]2.	Title Mr/Mrs/Miss/Ms/Other	     
……………………………………………………………………………

[bookmark: Text11]3.		Maiden/Previous Name		     
						……………………………………………………………………………

[bookmark: Text12]4.	Date of Birth			     
……………………………………………………………………………

[bookmark: Text13]5.	Name and address of present 	     
firm or employer			……………………………………………………………………………

[bookmark: Text34]	     
						……………………………………………………………………………

[bookmark: Text14]						………………………………..  Postcode       
										           ……………………………...

[bookmark: Text15]Business telephone number	     
……………………………………………………………………………

[bookmark: Text16]Fax number			     
……………………………………………………………………………

[bookmark: Text17]E-mail address			     
……………………………………………………………………………

[bookmark: Text18]6.	Mobile telephone number		     
……………………………………………………………………………

[bookmark: Text19]7.	Home address		     
……………………………………………………………………………

[bookmark: Text33]	     
						……………………………………………………………………………


[bookmark: Text20]						………………………………..  Postcode         
										             .….………………………...

[bookmark: Text21]Home telephone			     
……………………………………………………………………………


[bookmark: Text22]Is correspondence to be sent to Home or Work address?      
    ……………………………………………………...





[bookmark: Text23]8.	Status:-ie partner, manager, assistant 	     
improver, pupil, student or other capacity……………………………………………………………………...


[bookmark: Text24]9.	State grade of RICS membership	     
……………………………………………………………………………


[bookmark: Text25]10.	Give details of any other degrees	     
diplomas, or qualifications  	….………………………………………………………………………..


[bookmark: Text26]11.	If on part-time, distance or e-learning course       
give name of college, course and 	……………………………………………………………………………
expected date of completion	
……………………………………………………………………………


[bookmark: Text27]12.	Give details of your training and 	     
employment within the profession,  ...…………………………………………………………………………
with dates and position(s) held	
……………………………………………………………………………
								              (Use reverse if more space required)


Signature	
…………………………………………………………………….
[bookmark: Text28]Date		     
…………………………………………………………………….








CERTIFICATE

This certificate must be signed by two Fellows/Associates of the Central Association of Agricultural Valuers one of whom must be a member of the Local Association in whose area the applicant is or will be practising and able to undertake the responsibilities of Proposer.



[bookmark: Text29]I       
   …………………………………………………………………………………………………….

being a Fellow/Associate of the Central Association of Agricultural Valuers, have satisfied myself as to the applicant’s ability, integrity and intention to take the Association’s examinations and propose him/her as a suitable person for probationer membership.

I undertake to assist and guide him/her in obtaining the training and experience required to pass the examinations of the Central Association of Agricultural Valuers.


[bookmark: Text30]Signed   				Date        
             ………………………………………..……………           ….…….………………………                                    




[bookmark: Text31]AND I      
            ..……………………………………………………………………………………………..                                                                      

Being a Fellow/Associate of the Central Association of Agricultural Valuers, support this application and also undertake the responsibilities accepted by the Proposer as set out above.


[bookmark: Text32]Signed    				Date       
             …………………………………………………	        …..……………………………..                                    
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