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IfL Membership Application Form

	To complete this form, you will need to have the following information available:     FORMCHECKBOX 
 Personal Details  
 FORMCHECKBOX 
 Qualification Details  FORMCHECKBOX 
 Employment Details
	For Office Use only

	
	Membership No.:
	

	
	Grade Offered:
	


1. PERSONAL DETAILS

	Title * 
	Mr  FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 Ms  FORMCHECKBOX 
 Other FORMCHECKBOX 
 please specify:

	Forename *
	

	Surname *
	

	Gender *
	Male   FORMCHECKBOX 
     Female   FORMCHECKBOX 


	Date of Birth*(dd/mm/yyyy)
	

	2. PERSONAL CONTACT DETAILS
(We must have your home address for legal purposes however you can opt to use your employer for mailings.)

	Home Address 
	

	          Address1*
	

	          Address 2
	

	          Address 3
	

	          Town*
	                                                         
	County

	          Postcode*
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
      FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	          Country(if not UK)
	

	Preferred contact address*
	Home   FORMCHECKBOX 
               Work   FORMCHECKBOX 
       

	Email(s) *

	Home:                                                                                                   Preferred?
                                                                                                              Home  FORMCHECKBOX 

Work:                                                                                                                                           Work   FORMCHECKBOX 


	Telephone
   
	Home:                                                                                                   Preferred? 

                                                                                                                                                       Home   FORMCHECKBOX 

Work:                                                                                                                                          Work    FORMCHECKBOX 



*denotes mandatory fields
*Are you currently teaching or have you ever taught in the

 Further Education sector? Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 

*Are you currently undertaking initial teacher education or have you already 

 completed your initial teacher education?  Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 

*When did you first teach in the sector?   FORMCHECKBOX 


 FORMCHECKBOX 
 /  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 (mm/yyyy)
3. TEACHING QUALIFICATIONS
	*Qualification Title
(as shown on your certificate)
	Level/
Stage
	*Awarding Institution
(and country if not UK)
	*FT/PT
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*Qualification     Type (1)   Pre/In-

(P/W)           service 

                     (2)
	*Award

Date (3)
(mm/yyyy)
	Start Date

(if working towards a qualification)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


4. HIGHER DEGREE IN TEACHING AND LEARNING
	*Qualification Title
(as shown on your certificate)
	*Awarding Institution
(and country if not UK)
	*FT/PT
	[image: image11.jpg]*Qualification Type (1)  Pre/In-
(P/W)          service

                    (2)
	*Award

Date (3)
(mm/yyyy)
	Start Date

(if working towards a qualification)

	
	
	
	
	
	


5. SUBJECT SPECIALISM AND SPECIFIC QUALIFICATIONS

Do you have a specialist subject?*  Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 
  (if yes please complete the information below) 

	*Qualification Title
(as shown on your certificate)
	Level/

Stage
	*Awarding Institution
	* FT/PT
	*Award

Date (4)
(mm/yyyy)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


6.  WHICH SUBJECT(S) DO YOU TEACH?
	*Subject Group(5)
	*Subject Specialism(6)

	
	

	
	

	
	

	
	

	
	


*denotes mandatory fields
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7. EMPLOYMENT DETAILS (please continue on a separate sheet if necessary)
	Job title *
	

	Job role* (Please choose from the attached list and enter the appropriate code)
	

	Is your role:*
	Teaching  FORMCHECKBOX 
  Management  FORMCHECKBOX 
  Student   FORMCHECKBOX 
  Other   FORMCHECKBOX 
 please specify:

	Employment Category*
	Full-time   FORMCHECKBOX 
  Part-time   FORMCHECKBOX 
   Hours per week (teaching/training only): 
[image: image2]

	Employer name*
	

	Address1*
	

	Address2
	

	Address3
	

	Town*
	                                                                    | County                                                                             

	Postcode*
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
      FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	Employment type*
	Permanent  FORMCHECKBOX 
  Temporary   FORMCHECKBOX 
  Sessional   FORMCHECKBOX 


	Area of Sector*(Please choose from the attached list and enter the appropriate code)
	

	Employment start date*
	 FORMCHECKBOX 


 FORMCHECKBOX 
 /  FORMCHECKBOX 


 FORMCHECKBOX 
 /  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  (dd/mm/yyyy)  Principal Employer* Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 



8. Second Employment (if any) (please continue on a separate sheet if necessary):

	Job title *
	

	Job role* (Please choose from the attached list and enter the appropriate code) 
	

	Is your role: *
	Teaching  FORMCHECKBOX 
  Management  FORMCHECKBOX 
  Student   FORMCHECKBOX 
  Other   FORMCHECKBOX 
 please specify:

	Employment Category*
	Full-time   FORMCHECKBOX 
  Part-time   FORMCHECKBOX 
   Hours per week (teaching/training only): 
[image: image3]

	Employer name*
	

	Postcode*
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
      FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	Address1*
	

	Address2
	

	Address3
	

	Town*
	                                                                    | County

	Employment type*
	Permanent  FORMCHECKBOX 
  Temporary   FORMCHECKBOX 
  Sessional   FORMCHECKBOX 


	Area of Sector*(Please choose from attached list and enter the appropriate code)
	

	Employment start date*
	 FORMCHECKBOX 


 FORMCHECKBOX 
 /  FORMCHECKBOX 


 FORMCHECKBOX 
 /  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 (dd/mm/yyyy)


*denotes mandatory fields

9. Funding Status Declaration & Subscription Fee Payment
	Membership Funding Declaration 

Do you teach/train in a Further Education College, Sixth Form College, specially designated Institute or Specialist College in England? 
OR
Do you teach/train on a LSC* (Learning & Skills Council) funded provision other than an FE College in England i.e. Adult & Community Learning, Emergency & Public Services, MoD & Armed Services, Offender Learning, Voluntary Sector, Work Based Learning?                                                                                                                           OR
Are you a pre-service trainee teacher? 

* If you are unsure as to whether or not the course on which you teach is funded by the LSC please consult your employer. 
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Bottom of Form

A) Funding Declaration Confirmation 

By ticking this box you are confirming that you are FUNDED and that this information is accurate to the best of your knowledge. If this statement is found to be untrue at a later date, The Institute for Learning may take action against you. 

Tick to accept [image: image8.wmf]signature……………………………………………………………………………………………..

B) Funding Declaration Confirmation 

As you are not teaching in FE or LSC funded courses, you will be required to pay an annual subscription fee.


From September 2008, our non refundable subscription rates* will be as follows
· Fellow: £45.00 (£22.50 if joining after 1 October) 

· Member / Associate / Affiliate: £30.00 (£15 if joining after 1 October)

· Retired: £15.00 (£7.50 if joining after 1 October)

*All fees are subject to annual review.

Please select a method of payment for your annual subscription fee.
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        Pay By Direct Debit  please fill in the direct debit form attached
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        Pay By Cheque
Cheques should be made payable to ‘The Institute for Learning’.
Please write your membership number on the back of your cheque and send your payment to the following address:                                           The Institute for Learning
                                                             49-51 East Road                                                           
                                                                  London 
                                                                  N1 6AH


Your Bank Account details 

Please provide us with your Bank Account details, which are found within your Cheque Book.



	
	Instruction to your
Bank or Building Society
to pay by Direct Debit

	
	
	Service User Number

	
	
	4
	1
	2
	5
	8
	6
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Name(s) of Account Holder(s)
	
	Reference

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Instruction to your Bank or Building Society
Please pay The Institute for Learning Direct Debits from the account detailed in this Instruction subject to the safeguards assured by the Direct Debit Guarantee.  I understand that this Instruction may remain with The Institute for Learning and, if so, details will be passed electronically to my Bank/Building Society.

	Bank/Building Society account number
	
	

	
	
	
	
	
	
	
	
	
	
	

	Branch Sort Code
	
	

	
	
	
	
	
	
	
	
	

	Name and full postal address of your Bank or Building Society
	
	

	To: The Manager
	Bank/Building Society
	
	

	
	
	

	Address
	
	Date

_______ /  __________  /  ______

          Day /      Month      /      Year

	
	
	

	
	
	

	
	
	

	
	Postcode
	
	

	
	
	

	
	
	

	Banks and Building Societies may not accept Direct Debit Instructions from some types of account


Confirmation of Direct Debit Instruction

The company name which will appear on your Bank Statement against the Direct Debits will be 
The Institute for Learning
Your Direct Debit Instruction will be confirmed to you 10 working days prior to the first collection, which will be within the next month.  We will also notify you of the amount being collected. Any changes to the frequency or amount of your collections will be advised to you 10 working days in advance.

We will lodge your Direct Debit Instruction against the account provided within the next 10 working days.

Contact Details

If you need to contact us our details are as follows:

Postal Address: Membership Services

The Institute for Learning

49-51 East Road
London
N1 6AH
Telephone Number: 0844 815 3202

Email Address: enquiries@ifl.ac.uk

Direct Debit Guarantee

The Direct Debit Scheme is protected by the Direct Debit Guarantee. Here is a copy for your records.

The Direct Debit Guarantee

· This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme. The efficiency and security of the Scheme is monitored and protected by your own Bank or Building Society.

· If the amounts to be paid or the payment dates change, (insert your company name) will notify you (insert number of) working days in advance of your account being debited or as otherwise agreed.

· If an error is made by (insert your company name) or your Bank or Building Society, you are guaranteed a full and immediate refund from your branch of the amount paid.

· You can cancel a Direct Debit at any time by writing to your Bank or Building Society. Please also send a copy of your letter to us.
	10. Data Collection, Processing & Disclosure

The Institute for Learning is entitled to collect and process personal data (including sensitive personal data) about you in fulfillment of its statutory purposes.  As a matter of good practice, we wish to inform you of the purposes to which such data will be put.

Data will be processed for the purposes of:

· Receiving your application for membership and determining that application, including any membership grade.

· Maintaining and updating your membership record on a regular basis

· Maintaining your CPD record

· Any disciplinary proceedings

The Institute for Learning is committed to observing the requirements of fair processing within current data protection legislation. At all times the Institute will endeavor to protect the personal information maintained in the membership database.  Whilst the Institute has no intention of regularly sharing your data with any external agencies, we may be obliged to disclose information to bodies having the power to require such disclosure (such as Her Majesty’s Revenue & Custom, law enforcement agencies and government departments). 

In addition to this, we wish to liaise with colleges, other providers and the Sector Skills Council for the benefit of organisational and workforce development planning. This is particularly relevant with respect to Continuing Professional Development where a data-sharing relationship between the Institute and the organizations’ employing its members will significantly reduce the requirement for collecting information more than once.  However, we will only share information that has a beneficial impact on individual members through reducing duplication of data entry and improving workforce development initiatives. 

Please tick here[image: image9.wmf] to confirm you have read and understand these statements.




	11. Electronic Communications & Third Party Mailings


IfL will send statutory communications, such as the Annual Report and notice of general meetings by email. You may opt out of these electronic communications and receive hard copies of the documents by writing to: The Company Secretary, Institute for Learning (Post Compulsory Education and Training), 49-51 East Road, London N1 6AH. 

The Institute will not share your information with a third party other than for the purposes outlined above and within related documents. What it may choose to do however is send information to you on behalf of a third party to inform you of products, services, events or opportunities which could be beneficial to you and your teaching practice. 

Please tick here [image: image10.wmf] to opt out of third party mailings.



12. DECLARATION

	I hereby apply to become a member of the Institute for Learning, subject to the provisions of the Memorandum and Articles of Association, and agree to abide by the membership regulations.

I confirm that the information provided by me in this membership application is correct to the best of my knowledge and that the later discovery of any inaccuracy or false claim may lead to an investigation under the Institute's disciplinary procedures. I accept that my membership may be suspended during any investigation and that a deliberate false claim could lead to my expulsion from the Institute. 



	*I am funded (see page 4)                 Tick here    FORMCHECKBOX 

	*I am not funded (see page 4)      Tick here   FORMCHECKBOX 


	Applicants signature*
	

	Date
	

	Enclosed cheque for £25 paper application fee (free if you join on-line see www.ifl.ac.uk) 

(plus subscription fee if applicable see page 4)
Please make cheques payable to:

Institute for Learning 

                                                                         Total
	£25


	00
	Cheque/P.O. Number: 

                   or 

Direct Debit form completed

	
	
	
	

	
	
	
	


Please return this form to: Membership team, The Institute for Learning, 49-51 East Road, London N1 6AH. 

NB: The application process will take up to 4 weeks from receipt of your completed application.
CHECK LIST:

Have you filled in all mandatory information?     FORMCHECKBOX 

Have you signed the declaration above?   FORMCHECKBOX 
         

Have you ticked to confirm you have read and understood the

Data Collection, Processing & Disclosure?      FORMCHECKBOX 

Have you enclosed a payment for the £25 paper application administration fee?        FORMCHECKBOX 

Have you enclosed a payment for the subscription fee (see page 4) or completed the direct debit form?    FORMCHECKBOX 

(not applicable if you deliver learning in FE or LSC funded provision)

13. GUIDANCE NOTES

(1) Is this a Principal Qualification (P) or Working towards a teaching qualification (W)?

(2) Pre(P)- or In(I)- service: did you study the qualification before you started teaching or whilst you were teaching?

(3) Award date for completed qualifications only.
(4) Award date for completed qualifications only.
(5) A list of subject groups is included. Please enter the appropriate code in this column.

(6) Please include a specialism within your subject group (i.e. Subject Group=ICT, Specialism=Computer studies/Word processing/Website design etc.)

SUBJECT GROUP (Please enter the code in section 5 on the application form)
	SUBJECT GROUP
	CODE 

	Adult & Community Learning
	ACL

	Agriculture, Horticulture and Animal Care
	AHA

	Arts, Media & Publishing
	AMP

	Business Administration & Law
	BAL

	Construction, Planning & the Built Environment
	CPE

	Education & Training
	EDT

	Engineering & Manufacturing Technologies
	EMT

	Health, Public Services & Care
	HPC

	History, Philosophy & Theology
	HPT

	Information & Communications Technology
	ICT

	Languages, Literature & Culture
	LLC

	Leisure, Travel & Tourism
	LTT

	Preparation for Life & Work
	PLW

	Retail & Commercial Enterprise
	RCE

	Science & Mathematics
	SCM

	Social Sciences
	SSC


JOB ROLE (Please enter up to two codes in sections 6 and 7 on the application form)
	JOB ROLE
	CODE

	Lecturer
	LEC

	Teacher
	TEA

	Tutor
	TUT

	Trainer
	TRA

	Instructor
	INS

	Assessor
	ASE

	Manager – First Tier
	MAF

	Manager – Second Tier
	MAS

	Senior Manager
	SEN

	Non-Teaching
	NON


EMPLOYMENT (Please enter the code in sections 6 and 7 on the application form)
	AREA OF SECTOR
	CODE

	Adult & Community Learning
	ACL

	Armed Service
	ARM

	FE College
	FEC

	Offender Learning
	OFF

	Other
	OTH

	Public Service
	PUB

	Sixth Form Colleges
	SFC

	Voluntary & Community Learning
	VCL

	Work-Based Learning
	WBL


14. ETHNICITY INFORMATION 
	Ethnic Origin:

The following information is optional. It will be kept strictly confidential and will only be used to compile statistics and inform policies such as supporting workforce recruitment and retention.

	  White
British            FORMCHECKBOX 

Irish               FORMCHECKBOX 

Other             FORMCHECKBOX 
                                      
	Mixed 

White & Black Caribbean  FORMCHECKBOX 

White & Black African       FORMCHECKBOX 

White & Asian                   FORMCHECKBOX 

Other                                 FORMCHECKBOX 



	  Asian/Asian British

Indian             FORMCHECKBOX 


Pakistani        FORMCHECKBOX 

Bangladeshi   FORMCHECKBOX 
 


Other              FORMCHECKBOX 


	Black/Black British

Caribbean   FORMCHECKBOX 

African        FORMCHECKBOX 
  
Other          FORMCHECKBOX 


	  All other Ethnic Groups                                     FORMCHECKBOX 
    
                                            (please specify)


	


	DISABILTY INFORMATION

Do you have a disability that you would like us to be aware of: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	If Yes, what is the nature of your disability?

Chronic Disease (Diabetes, Cancer, HIV/AIDS, etc)  FORMCHECKBOX 

Developmental Disability (Dyslexia, ADD, etc)   FORMCHECKBOX 

Hearing Impairment   FORMCHECKBOX 

Mental Disability (Depression, Alzheimer’s, etc)   FORMCHECKBOX 

Physical Disability   FORMCHECKBOX 

Spinal Cord Injury   FORMCHECKBOX 

Traumatic Brain Injury   FORMCHECKBOX 

Visual Impairment   FORMCHECKBOX 

Any other disability   FORMCHECKBOX 
















�
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