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	Application

for

Re-election as a Fellow
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	Member no.
	
	Branch
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	To the Executive/Controlling Council of the Institute of Chartered Shipbrokers

I wish to apply for re-election as a Fellow of the Institute of Chartered Shipbrokers,

having been initially promoted to Fellowship in the year _____________
	

	
	
	
	
	
	
	
	
	
	

	APPLICANT PERSONAL DETAILS
	
	
	
	

	PLEASE WRITE CLEARLY IN CAPITAL LETTERS (Personal details as they appear on your passport)

	Title (Please circle)
	Mr
	Mrs
	Miss
	Ms
	Dr
	Capt
	
	

	First Name
	

	Middle Name (If applicable)
	

	Family Name/Surname/Last Name
	

	Date of Birth (dd/mm/yyyy)
	              /              /
	
	

	
	
	

	Home address
	

	
	

	
	

	
	

	City
	
	Postcode
	
	Country
	

	
	
	
	
	
	

	Personal email address [mandatory]
	

	
	
	
	

	Home tel.
	
	
	
	
	Mobile
	
	
	

	
	
	
	
	
	
	
	
	
	

	Business address
	
	
	
	
	
	
	

	Company
	

	Job title
	

	Address
	

	
	

	
	

	City
	
	Postcode
	
	Country
	

	
	
	
	
	
	

	Business email address
	

	
	
	
	

	Where do you wish to receive your correspondence? (Please tick)
	HOME
	
	BUSINESS
	

	
	
	
	
	

	First name and Surname as you wish it to appear on your certificate 
	
	City of work
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	WORK EXPERIENCE

	

	Please state the companies with whom you have been employed with dates, including time of employment, the nature of business of each company and your position in them. (Continue on a separate sheet if necessary.)  Time served at sea should be shown with the dates and ranks achieved.
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	REASON FOR LAPSED / CANCELLED MEMBERSHIP

	

	Please provide details of why your membership previously lapsed / cancelled.

	

	

	

	

	

	

	

	

	

	

	

	REASON FOR RE-JOINING 

	

	Please provide details of why you wish to re-join the Institute
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	ADDITIONAL INFORMATION

	

	Please provide any additional information relevant to this re-election application.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Important
	This form must be sent to your local branch secretary.  If you do not have a local branch, please send the form, by mail, to:

membership@ics.org.uk
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	Membership no.
	
	Branch
	
	
	

	
	
	
	
	
	
	
	
	
	

	SUPPORTING THIS APPLICATION
	
	
	
	

	
	
	
	
	

	Applicants should obtain the signatures of two Fellows of the Institute in support of their application. 

	
	
	
	
	

	
	
	
	
	

	I confirm that this candidate has been known to me for __________ years and is a fit and proper person to become a Fellow of the Institute.

	
	
	
	

	
	
	
	
	
	
	
	
	

	Proposed by
	
	FICS
	Membership no.
	
	

	
	Please write your first name and last name in capital letters
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	Branch
	
	

	
	Signed
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Please give details of how you know (in which capacity) this candidate

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	I confirm that this candidate has been known to me for __________ years and is a fit and proper person to become a Fellow of the Institute.

	
	
	
	

	
	
	
	
	
	
	
	
	

	Proposed by
	
	FICS
	Membership no.
	
	

	
	Please write your first name and last name in capital letters
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	Branch
	
	

	
	Signed
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Please give details of how you know (in which capacity) this candidate

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	

	Note
	If the applicant has difficulty in completing the above, 

please contact the Institute of Chartered Shipbrokers at: membership@ics.org.uk

	
	
	
	
	

	FOR BRANCH USE ONLY
	Branch Vetting Committee Stamp or Signature of the branch representative

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Date
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	JOINING THE INSTITUTE AS A FELLOW
	
	
	
	

	
	
	
	
	

	Please see below the “Fellow” of the Institute statutory definition, from the Institute of Chartered Shipbrokers' Bye-Laws, approved by the Privy Council 2 November 2007. 

	
	
	
	
	

	
	
	
	
	

	4. Fellows shall comprise every person admitted to such grade 

whose membership has not ceased

	5. To be eligible for promotion to a Fellow a person shall comply with the following conditions:

(a) Being a Member he shall be engaged either as a principal or director or employee

having senior responsibility in a Shipbroking Company.

(b) He shall if required by the Controlling Council have submitted such written work or

undertaken such oral examination as may be required by the Controlling Council.

(c) He has satisfied the Controlling Council that 

he is a fit and proper person to become a Fellow.

	
	
	
	
	

	
	
	
	
	

	Applications for election to membership will be placed before the Executive/Controlling Council for consideration.  

Meetings of the Executive/Controlling Council to consider such applications normally take place in:

February, June, September and November each year.

	

	DECLARATION
	
	
	

	

	

	I confirm that, whilst my membership status of the Institute of Chartered Shipbrokers was lapsed / cancelled, I did not use the suffix FICS on my employer's stationery (including business cards and e-mail signature blocks) and did not convey to Principals, employers, colleagues or any other party that I was a current fellow of the Institute of Chartered Shipbrokers.

I understand that any reduction in backdated annual subscriptions granted by the Institute's Controlling Council apply to this application only and that, if, in future, my membership lapses due to non-payment of the annual subscription current at the time, I will be liable for payment, in full, of all discounts previously granted.

	
	
	
	I undertake to observe the Bye-Laws of the Institute.

	
	
	

	
	
	
	The data supplied on this form will be used by the Institute at both international and local branch level to announce your election and to contact you about local events, membership subscriptions and membership benefits. I hereby also consent to receiving email correspondence from the Institute of Chartered Shipbrokers and its officers.

	
	
	

	
	
	

	
	
	
	By ticking this box you allow your contact details to be shared within the Institute membership network and accessed by other members. Your information will never be shared with third party organisations or marketing companies.

	
	
	

	
	
	

	
	
	
	By ticking this box you confirm you understand that your membership of the Institute is subject to payment of the annual subscription fee, due at the start of each membership year.

	
	
	

	

	

	

	

	Signed
	
	
	Date
	

	
	
	
	
	

	Please note that this form is not valid unless signed and dated.

Please return the form by email either to your local branch or to membership@ics.org.uk

	
	
	
	

	The Institute of Chartered Shipbrokers
	85 Gracechurch Street
London EC3V 0AA

United Kingdom
	
	t. +44 (0) 20 7623 1111
f. +44 (0) 20 7623 8118

membership@ics.org.uk
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