NIGERIAN INSTITUTE FOR
INDUSTRIAL SECURITY

1b, Shiro Street Fadeyi, Yaba, Lagos
Email:- info@niisng.com, Website: niisng.com
Tel: 01-4535716, 08033018765

MEMBERSHIP APPLICATION FORM

I am applying to become a member of the Nigerian Institute for Industrial Security.

SURNAME FIRST MIDDLE NAME FIRST NAME
Prefix (MR./MRS./ MS./CHIEF): ... eeeeee e e eee e ee e
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Permanent HOME AAAIESS: ..o ettt e e e e e e e e ee e e e ereeaeas

Tel. OffiCe..........coocveeeeeeee e GSM......s
Please provide the name of the person who encouraged you to apply for membership.
This person will be considered your mentor.

NAME MENTOR’S PHONE NUMBER
EDUCATION
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Attended From Month/Year to Month/Year



HIGHEST QUALIFICATION WITH DATE:... ..ot
DATE OF BIRTH: ..o PLACE OF BIRTH: ..ot
STATE/LGA OF ORIGIN ......ccocvvriieriiiiiiiieesiees AND .o
NATURE OF BUSINESS ... ittt
1. LATEST EMPLOYMENT:.........ccveennne. DATE EMPLOYED..........coviveeinnn. TO it
NAME OF EMPLOYERG:......coieieiiie ittt na e
ADDRESS: ...ttt bt g R e e e e e anee e
POSITION TITLE/RANK......ccoviiiiiiiieniee e TOTAL MONTHS......ooiiviiieeee e

DATES OF EMPLOYMENT: FROM (...ccoevviiiiiiiiieeieenee s TO )
NAME OF EMPLOYER.......cooitiiiiiieiie ettt a e e
ADDRESS.......cc ettt e bt g e e R e e e e e e nr e e aneeeannnan
POSITION TITLE/ RANK......ccceiiiiiiriieeieeriee e TOTAL MONTHS.....ccoviiiieeeee
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DATES OF EMPLOYMENT: FROM (L.covviiiieriienieeiee s TO e )
NAME OF EMPLOYER: ... ..ottt e e e
ADDRESS: ... e et b e
POSITION TITLE / RANK......cccoiiiieiiivieeieeie TOTAL MONTHS. ..ot

NAME AND TITLE OF IMMEDAITE SUPERVISOR

APLLICANT DECLARATION

I certify that all information I have provided in this application including attachments are
true to the best of my knowledge and belief. I agree to be governed by the provisions of
the memorandum and Article of Association of the Nigerian Institute for Industrial
Security as they now exist and as may be amended from time to time.

Signature Date



REFEREE:

I certify that the above named is an employee/staff of this company/organization and the
above information is correct to the best of my knowledge and belief.

Signature Date

Head of Department or Division/Personnel Manager of Director
Please affix company/origin stamp
Please, notify the Institute of any change in your address

OTHER REQUIREMENTS

You are required to submit the following documents when submitting your completed form.

Photocopies of your credentials and CV

3 passport pictures

Letter of reference form applicant’s employee or Institution indicating date of
employment/enrolment and present position/level of study in the school.

bank draft/certified cheque or cash (if payment is in person) for the under listed
requirements).

Payment can be made into the Institute Zenith Bank Plc

Account No:- 1011954328

a. REGISTRATION FEE:- RENEWALS:-
Fellow N30,000.00 N15,000.00
Member N10,000.00 N5,000.00
Student N2,000.00 N1,000.00

b. DEVELOPMENT LEVY RENEWALS:-
Fellow N5,000.00 N2,000.00
Member N2,500.00 N2,000.00
Student N1,000.00 N1,000.00

V. One self addressed and stamped envelope.



