The Society of Licensed Conveyancers

APPLICATION TO BE A STUDENT ASSOCIATE OFTH Y

nv
| ignore all of the open
“No Change” boxes at the end of the lines, as these are only intended for applicatiol ssociateship.

Notes: ¢ This application isonly for use by persons registered as a student with the Council f

1. YOURNAME: TITLE ........... SURNAME: ...........»

FORENAMES: (in full - these will appear on your CErtificate) «......ovuuueeseeyle,

2.  ADDRESS FOR CORRESPONDENCE from the Society: (see Nete

)

Postal AdAreSS: ....o.vvvviiie it

OFFICE TELEPHONE NO

OFFICE FACSIMILE NGO

D as astudent of the CLC? YES |:| NO |:|

DO YOU SFIKL INTEND TO TAKE THE COUNCIL'SEXAMINATIONS? YES |:| NO |:|
If not, please reply using this form and we can amend our records to avoid troubling your further.

5. PLEASE STATE YOUR AGE GROUP: (See Note 2)
(Pleasetickrelevant box) ~ Under 20 yrs. |:| 20-25 yrs |:| 26-35 yrs. |:| Over 35 yrs. |:|

6. IFYOU WORK, PLEASE STATE:

€) The NAEUIE OF YOUF WOTK ettt et e et e et et e et et et e e et e tea e e ret e eaaen e bene
(b) If you work in a conveyancing office, please give the name of your employing firm or the organisation with
LR TTe Y0 U I = 5\ o o - =

(c) What type of firm or organisation is it (e.g. Licensed Conveyancers, Solicitors, Local Authority, Builders)?

(d) What isyour title or position With the @oVE? ... e



7. IFYOU ARE PRESENTLY UNDERTAKING acourse of instruction please state:

@ The name of the College/Institution directing your StUAIES: ..........c.vieiiiiiie e e e e e
(b) The address Of thE A0VE: .....o.ieie i e e e e et e e e e e e e e e

(© The type of course (e.g. full-time, evening, COrreSpoNAENCE, E1C.): .. vvnniriri ittt e e e eenns
(d) What is the approximate cost and length of your course? £..................... Months: ..o
(e What level of examination? (e.g. Foundation or Final): ...... ..o
()] Please specify any academic or professional qualification you may have: ...,

8.  Would you care to comment on the standard of your course, the tuition you are receiving, its value for money or any other
relevant matter? The Society would welcome such observations. Please use the space on page 2 for comments. (See Note
3)

9. If this is your first application, to become a Student Associate, how were you intro to the Society?

Comments:

| HEREBY CERTIFY that | am registered with the Count icensedConv, cers ntending to sit that Council’s
examinations or obtain exemption therefrom. | agree to comp th such ruI% made by the Society’s Board of

[
Management for so long as | remain a Student AgSoCiate. | notify of any change in my eligibility for
Associateship or my address. | attach a chequ abteto “The Soci
registration fee. (see Note 4).

sed Conveyancers’ as my Associate's

Notel an address that is likely to remain permanent for the next year. Kindly state
require both.
Note 2 or statistical purposes only. However, it is very helpful to have thisinformation.

Note 3 be treated as confidential. Your comments are the only method by which the Society can
gths of the teaching ingtitutions.

Note 4 Associates is £30 which is for the 12 month period commencing with the date of joining the

Please compl ete and return this application and the appropriate fee (see Note 4 above) to the
The Society of Licensed Conveyancers, The Old Rectory, Church Lane, Thornby, Northamptonshire NN6 8SN

m Tel. 08714231793 m Fax. 01604 743249
E-mail: membership@conveyancers.org.uk

For Society Use:
Date Received: SUBS paid by New/Renew Commencement Date
By: Associate No. Processed by: Input by:

Date: Date:



