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APPLICATION FOR UPGRADE TO FULL MEMBERSHIP OF THE INSTITUTE OF 
DEMOLITION ENGINEERS 

 
Please complete in BLOCK CAPITALS or TYPESCRIPT 
 
A. PERSONAL INFORMATION 
 
Surname  

Other names  

Preferred first 
name 

 

Address  

Postcode  

Landline Phone No  

Mobile Phone No  

E-mail Address  

Date of Birth  

Membership No  

 
 
B. NAME AND ADDRESS OF PRESENT EMPLOYER 
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C.  PORTFOLIO OF DEVELOPMENT AND EXPERIENCE GAINED IN DEMOLITION 

ENGINEERING OVER THE PAST TWO YEARS  
 

This must include the information requested in the four sections below and accompany 
this application form. 

 
1. A diary for the past two years, which must include projects on which you have 

worked and your role in them. (The Institute is interested in your personal development and not 
that of the company for which you work.) 
 

2. Training undertaken in the past 2 years with copies of certificates awarded 
 

3. Testimonials from clients, colleagues or employer complimenting you personally on 
your expertise and competence. 
 

4. A detailed CV, in particular focussing on the last 2 years 
 
 
 
 
D.  DECLARATION 
 

To the best of my knowledge and belief, the information I have given is true. I confirm I wish to attend a 
Professional Interview to be upgraded to Full Member of the Institute of Demolition Engineers. If elected 
and admitted to this grade, I agree to abide by the Rules of the Institute.  I understand that the Council of 
Management has discretion to refuse an upgrade without giving reasons. 

 
 
 

SIGNATURE DATE 

 
 
 

PLEASE RETURN COMPLETED FORMS TO THE SECRETARY (Address on the front page) 
Answers given in this form and the documents submitted will only be made available to the Council of 
Management.  

 
 
 

ELECTION AND ADMISSION TO FULL MEMBERSHIP APPROVED 
 

Signed 

Chairman of the Membership Committee and President of the Institute 
Date  

 


