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The LIBRARY ASSOCIATION 0of IRELAND

Cumann Leabharlann na hEireann




CONFIDENTIAL
APPLICATION FOR ELECTION TO THE REGISTER OF ASSOCIATES
1. Surname:

________________________________________________
2. Forename:
________________________________________________
3. Address:

________________________________________________
________________________________________________
4. Phone:

____________________
Mobile: ___________________
5. Email:

________________________  Fax: _____________________
6. Employment Address:
___________________________________________
___________________________________________
___________________________________________
7. Present position held:
___________________________________________
Professional education/Qualifications
	From
	To
	Institution

Attended
	Course

Units
	Qualifications

Obtained

	
	
	
	
	


8. PRACTICAL EXPERIENCE

	From
	To
	Name and address of employer
	Position held
	Brief description of duties

	
	
	
	
	


NOTE: Institutions may be contacted to verify this information.

9. Documentary evidence submitted/additional information in support 
of this application.
(Section 5 of the Regulations for Associateship)

10. References, one must be from your current or last employer.

Name: ____________________
Name: ____________________
Address: ___________________
Address: __________________

__________________________
_________________________

Phone no.:_________________

Phone no.:_________________

Title/Position: ______________
Title/Position: _____________
11. Certification
I certify that the above details are correct.  I am a personal member in good standing of the Library Association of Ireland and I hereby apply for election to The Register of Associates.  I enclose the registration fee of €100.00.

Signature of Applicant: ________________________________
Date: ________________________________

Ref no.:_______





Ref no.:_______





Ref no.:_______
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