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APPLICATION FOR TRANSFER FROM ASSOCIATE

TO FULL MEMBERSHIP. . Refer by permission to
three or more Mem-

y(g : | bers of the Institute
: | awho arefamiliar with
Elected an Associate Member.... S'C : C : /5/\?/ Whpmin ety b )oY work of a])plicant.

Original Application endorsed by

Special Rule, recommended by the Board of Examiners, and _ .
approved by Council March 25th, 1895, requires that every
applicant for transfer must have reached the age of 27 years
before his case will be acted upon by the Board.

Statements of fact responsive to the following inquiries are required for the information of the
Board of Examiners, and the Council, who will determine the proper classification of a duly
elected Associate applying for transfer to the class of Members.

These statements may be required to be verified by the oath of the applicant, and should therefore
be made with due care.

1. What is your full name; date, and place of birth ? ‘
2. What education, general and technical, have you had; where and how acquired ? [ y {/

3. What is and has been your employment ; how long have you been employed in each position ‘ A
referred to?

4. State any facts you may deem likely to aid in determining the question here uncer inquiry.
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