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                            MEMBERSHIP APPLICATION FORM
(Completed application form should be returned to the Registrar , Institute of Strategic Management, Nigeria, SMC House, 14 Dele Adeyemi Street, Agungi, Lekki , Lagos or any of the Institute’s State Chapter). 
A. PERSONAL INFORMATION

1. Name

Surname…………………………………………………..

First Name………………………………………………..

Middle Name……………………………………………..

2. Date of Birth………………………………………….

3. State of Origin……………………………………….

4. Sex……………………………………………………….

5. Contact Address……………………………………..

6. Telephone Contact………………………………….

7.  E-mail……………………………………………………

B. EDUCATIONAL INSTITUTIONS ATTENDED
1.  ……………………………………………………………………..
2.  ……………………………………………………………………..
3.  ...…………………………………………………………………..
4.  ……………………………………………………………………..
 C. ACADEMIC QUALIFICATIONS
 1. ……………………………………………………………….…….
 2. ……………………………………………………………………..
  D. PROFESSIONAL QUALIFICATIONS
 1. ……………………………………………………………….
 2. ………………………………………………………………..
E. EMPLOYMENT HISTORY (including designation)
1……………………………………………………………………

2…………………………………………………………………...

3……………………………………………………………………

F. CATEGORY OF MEMBERSHIP APPLIED FOR (Tick applicable one)

1. Associate

2. Full Member

3. Fellow

G. CHECK LIST

 1. Completed Application Form 

 2. Curriculum Vitae

 3. Photocopies of Credentials

 4. 2 Recent Passport Photograph

 H. REFEREES (Must be members of the Institute in Good Standing)
  1. Name………………………………………………………………………………..

      Membership Status…………………………………………………………….

      Contact Tel. No & Email……………………………………………………….

   2. Name………………………………………………………………………………..

       Membership Status…………………………………………………………….

       Contact Tel. No & Email……………………………………………………… 

 AFFIRMATION

I affirm that the information provided above is true and that I should 
be held liable if found incorrect or misleading.
SIGNATURE………………………………………………    DATE………………………
