
 

 

FCILT Membership Application 

 

 Membership No:        

 
Mr/Mrs/Miss/Ms/other:   

  
Full Name :    

 

 

 
Home Address :   
 
 
 
 
 
Date of Birth :  
 
 
E-mail   :   
 
 
Telephone:                                                                                     Mobile :  
 
 
Company Name:  
 
 
 
Current Job Title:                                                                                                                              
 
 
 

   Signature                                                                                         Date    
 
 
         
 
 
 

    



 
 
 
 

FCILT Selection Criterion  

 

 
1. Contribution to CILT/Industry/ Notable Accomplishments/Awards/Recognitions 

 



2. Entrepreneurship / Leadership skills 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3.  Credibility/Legal and Social standing (code of conduct/free of allegations) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



4. Referees :  (Must be recommended by Three (3) FCILT’s) 
 

Name of applicant :………………………………………………………………… 

    Name of Referee: …………………………………………………………………........ 

Membership Grade and Membership Number of Referee: ………................................. 

    Brief Description of Context of Familiarization of Applicants Work  

(Teacher/Supervisor/Colleague/Professional Associate/ Other……………………. 

 

    Duration of Observing Applicants Professional Conduct: ……………………….......... 

    Observation of Applicants ability to undertake Continuing Professional Development 

 

 

    

 .................................................. 

    Signature & Date  

 

 

Name of applicant :………………………………………………………………… 

    Name of Referee: …………………………………………………………………........ 

Membership Grade and Membership Number of Referee: ………................................. 

    Brief Description of Context of Familiarization of Applicants Work  

(Teacher/Supervisor/Colleague/Professional Associate/ Other……………………. 

 

    Duration of Observing Applicants Professional Conduct: ……………………….......... 

    Observation of Applicants ability to undertake Continuing Professional Development 

 

 

   .................................................. 

    Signature & Date  



Name of applicant :………………………………………………………………… 

    Name of Referee: …………………………………………………………………........ 

Membership Grade and Membership Number of Referee: ………................................. 

    Brief Description of Context of Familiarization of Applicants Work  

(Teacher/Supervisor/Colleague/Professional Associate/ Other……………………. 

 

    Duration of Observing Applicants Professional Conduct: ……………………….......... 

    Observation of Applicants ability to undertake Continuing Professional Development 

 

 

   .................................................. 

    Signature & Date  

 

5. Expected contribution to the betterment of Institute  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


