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Recent Passport
Size Photograph

APPLICATION FOR STUDENT MEMBERSHIP (SM) AND EDUCATION PROGRAMMES (SPECIFICALLY FOR
CANDIDATES WHO MEET THE CRITERIA FOR STUDENT MEMBERLSHIP)

GCMC modules

GCOE modules

Commencement date and module

GDMC modules

Completed GCMC in year

Completed GCOE in year

(A)

PERSONAL DETAILS

(1) FULL NAME as in NRIC (Please underline surname & include title (Dr / Mr / Mrs / Ms etc) as well as Decorations,

Designatory Letters.

NATIONALITY (2) NRIC NO. (3) DATEOF | gex MARITAL STATUS
BIRTH Male / Female Single / Married/ Divorced /
(dd / mth /yr) Widowed

HOME ADDRESS

NAME AND ADDRESS OF PRESENT EMPLOYER OR SELF-EMPOLYED

OCCUPATION

(Please state your position in the organization
employed currently or state self-employed or free-
lance service and your level of management (e.g.

Divisional, Departmental Specialist etc)

OWNERSHIP STATUS

(Please state if you are the sole
owner, partner, shareholder or
employee of the above
organization employed)

CORRESPONDENCE ADDRESS (if it differs
from your home address)

CONTACTS : HOME | OFFICE MOBILE EMAIL
TEL
FAX
(B) EDUCATIONAL QUALIFICATIONS
NAME OF UNIVERSITY / FROM To
PROFESSIONAL / ACADEMIC (Month/Year) | (Month/Year) DEGREE AWARDED

INSTITUTE

(Please attach copies of certificates)




(C) PROFESSIONAL QUALIFICATION (Please enclosed copies of certificates and/or other supporting documents)

PROFESSIONAL INSITUTE GRADE OF MEMBERSHIP / DATE ADMITTED
PROFESSIONAL STATUS

(D) OTHER PROFESSIONAL OR MANAGEMENT COURSES ATTENDED

NAME OF INSTITUTION COURSE(S) FROM TO
(Date/Mth/Yr) Date/Mth/YT)

(E) EMPLOYMENT HISTORY (in chronological order from the most recent) (OPTIONAL)

FROM TO NAME & ADDRESS OF | POSITION WORK RESPONSIBILITIES (Provide separate
(Date/Mtv/YT) (Date/Mth/YT) EMPLOYER & (State Management sheet if space is insufficient)

NATURE OF BUSINESS | Level eg. Divisional
Manager, Department
Manager etc)

e My personal objective in obtaining the Graduate Certificate/Diploma is

e | heard about the programme through

e Cheque No for S$ is enclosed. Cheque should be made payable to IMC
CONSULTING GROUP. All course fees paid are non-refundable and non-transferable.

e | understand that if I wish to apply for IMC (S) membership upon completion of the Institute’s Education Programmes, the
Membership Committee will evaluate my application on a case by case basis, subject to meeting other requirements.

Applicant’s signature Date

FOR OFFICIAL USE : Checked by IMC Secretariat Name Date

Cheque No. and amount paid




