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APPLICATION FOR STUDENT MEMBERSHIP 
 
 

1. NAMES                                                                                                                          (MR/MRS/MISS) 
(Block Letters)            (Surname)          (Other Names)     

 
 
 
2.    UNIVERSITY/POLYTECHNIC ADDRESS  
       (Block Letters) 
 
 
 
 
3.   POSTAL ADDRESS (IF DIFFERENT FROM ABOVE) 
 
 
 
 
 
4.   E-MAIL ADDRESS                                                                        5. GSM No. 
 
 
6.   DATE OF BIRTH                                                     7. PLACE OF BIRTH  
 
 
8.   NATIONALITY 
 
 
9.  PRESENT YEAR IN UNIVERSITY/POLYTECHNIC 
 
 
10. EXPECTED DATE OF GRADUATION 
 
 
 
 
 



9.  EDUCATION 
(Attach Photocopies of Credentials) 

 
Secondary 

 
(i) 

 
(ii) 

 
(iii) 

 
 

Institutions 

   

 
 

Dates 

   

 
 
Awards 

   

 
Distinctions 

   

 
10.  DECLARATION 
 
 I                                                                                               agree with the aims and objective s of the  
              Nigerian Society of Chemical Engineers and promise that in the event of my being admitted or   
              transferred, I will abide by its Memorandum and Articles of Association and its Codes of Ethics and  
              accept as final and binding the decisions of the Executive Council on all matters dealt with by it in  
              accordance with the provisions of the said Memorandum and Articles of Association. I also promise  
              to advance the aims and objectives of the Society by attending its meetings and conferences and  
              presenting papers and participating in discussions as often as possible. 
 
 
 
             Signature of Candidate              Date 
 
11. PROPOSER 
        (The Proposer must be a Fellow or Corporate Member of the Society) 
 
       I recommend the application of  
 
       for the class of STUDENT MEMBER of the Society and hereby propose him to the Council. 
 
       
       Name                                                                                                             Grade 
      (Block letters) 
 
       MEMBERSHIP NO                                                                         CHAPTER 
 
      
      Address 
     (Block letters) 
 
      Signature                                                                                       Date 
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