
IAgrE Application for Admission
Student grade

Surname

Other names

Temporary college address

Date of birth

Mobile telephone

Email address

Nationality

Title (Mr/Miss/Ms/Mrs/Dr)

Home telephone

Declaration (to be signed without alteration by all students)

I, the undersigned, certify the statements on this application are true, and agree that in the event of my
election to any grade of membership of the Institution I will be governed by the Articles of Association of
the Institution as they are now formed or as they may hereafter be altered, and that I will not use any titles,
abbreviated titles or descriptions associated by the Institution except those to which I may be entitled
under the Articles.

DateSigned

For completion by the Student

IAgrE
The Bullock Building (Bldg 53)
University Way, Cranfield
Bedfordshire, MK45 0GH

Tel:
Fax:
Email:
Web:

+44(0)1234 750876
+44(0)1234 751319

secretary@iagre.org
www.iagre.org

Please complete this form and print it by clicking the PRINT button below. Sign the hard copy and ask your Lecturer,
Tutor or Registrar to complete and sign the declaration at the bottom. Don’t forget to print the form before closing it as
the Adobe Reader software will not allow it to be saved.

University/College

Start date Expected finish
Name of signatory

(block letters)

For completion by the Lecturer/Registrar/Principal

Title of course

Full time/Part time/Day release

I confirm that the applicant is a student at this University/College.

Signed       Date

Permanent home address
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