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UPGRADE APPLIED FOR

UPGRADE FORM

Institution of
CIVIL ENGINEERING SURVEYORS

Registered Office:
Dominion House, Sibson Road, Sale, Cheshire M33 7PP
Tel: +44 (0) 161 972 3100. Fax: +44 (0) 161 972 3118
E-mail: training.membership@ices.org.uk   Website: www.ices.org.uk

HOME ADDRESS

Postcode:

Telephone:

Mobile No:

E-mail address:     

EMPLOYER’S NAME AND ADDRESS

Postcode:

Telephone:

Fax:

Nature of 
employer’s business:     

PROFESSIONAL DISCIPLINE Please tick the specialisms you are involved in, indicating the main specialism

COMMERCIAL MANAGEMENT GROUP

Commercial Management

Quantity Surveying

Estimating

Procurement Engineering

Project Management

Planning

Construction Economics

Cost Engineering

Construction Law

GEOSPATIAL ENGINEERING GROUP

Engineering Surveying (Dimensional Control)

Land Surveying

Photogrammetry

Remote Sensing

Geographical Information Systems

Cartography/Visualisation

Hydrographic Surveying

OFFICE NOTES
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Please
Tick

Student Member Affiliate Member

Student/Affiliate Member Graduate Member

Student/Affiliate Member Technical Member

Graduate Member Corporate Member

Technical Member Corporate Member

Corporate Member Fellow Member

PRESENT POST (JOB TITLE)



EMPLOYER’S DECLARATION
From personal knowledge of the candidate, I confirm that the information contained in this application is correct to the best
of my knowledge and belief.

Initials and Name of Sponsor
(and Membership Number, if known)

PRINCIPAL SPONSOR

DECLARATION
I, the undersigned, hereby apply for upgrade of membership and declare that the information in this application
is correct to the best of my knowledge. I agree that my membership records may be stored electronically and used for
administration purposes.

If the transfer application is successful, please print my name on the diploma in the following manner:

CHECKLIST (please read ICES Guide to Membership)

(eg J. M. Smith, Jim M Smith, Jenny Smith, Jennifer Ann Smith, etc)

SIGNATURE: DATE:

GRADE OF
MEMBERSHIP

(and Professional
Body, if not ICES)

SIGNATURE DATE

SIGNATURE:

INITIALS and NAME:

POSITION:

DATE:

Student Member to Affiliate Member
No application fee payable
1 signature (ICES/RICS/ICE/CIOB/FULL MEMBER)

Student Member to Graduate Member
Application fee
Photocopy of qualification certificate(s)

Student/Affiliate to Technical Member
Application fee
Detailed CV (2 copies)
Experience Report (2 copies)
Training/CPD Records (2 copies)
Photocopy of qualification certificate(s)
or signed-off competency sheets
2 signatures (ICES/RICS/ICE/CIOB/FULL MEMBER)

Student/Affiliate/Graduate/Technical Member
to Corporate Member

Application fee
Detailed CV (3 copies)
Experience Report (3 copies)
Training/CPD Records (3 copies)
Photocopy of qualification certificate(s)
2 signatures
(one ICES and one ICES/RICS/ICE/CIOB/FULL MEMBER)

Corporate Member to Fellow Member
Application fee
Detailed CV (2 copies)
Training/CPD Records (2 copies)
3 signatures (all must be Fellows of ICES)

Registered Charity No. 1013672 October 2003
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All Upgrades
Completed Upgrade Form
Passport sized photograph

PLUS


