APPLICATION TO JOIN REGISTER OF RSAs
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Please complete all sections in full avoiding attachments
1. Surname / Family Name:











Forenames: 






Title: (Mr/Mrs/Ms/Miss):




Home address:



















Postcode:




Email:







Tel:




2. Employer:











Address:



















Postcode:




Your Office Tel:






Fax:




Email:







Please use :  FORMCHECKBOX 
  my  Home email
 FORMCHECKBOX 
  Office email 
 FORMCHECKBOX 
 Both 

3. Current post held / job title:




Date Appointed: 




4. Date of Birth: 






Age: 




5. Professional Institutions: List your memberships with dates of election.

	Institution 
	Date of Election
	Grade

	
	
	


6. Which level of registration are you applying for?










 FORMCHECKBOX 
 Foundation



 FORMCHECKBOX 
 Practitioner


 FORMCHECKBOX 
 Lead Practitioner


7. Educational Qualifications - post school










	Qualifications Achieved
	Dates
	COLLEGES     

 Where studied and where awarded
	Certified by

	
	
	
	


8. Road Safety Training 










Please list only the relevant courses or events in AIP, RSA and RSE which show 10 days formal training.

	Course
	Dates
	Organiser

	
	
	


9. Continuing Professional Development 










Please attach your CPD records and plans for the last 2 years and list below 2 days relevant CPD in the last 12 months.


	Course
	Dates 
	Provider

	
	
	


10. Experience










Please list brief details of appointments. This section must be completed even if you attach a CV

	Employer
	Dates
	Job Title, description of your work
	Certified by 

	
	
	
	


11. Road Safety Experience










Please describe in 500-1000 words your Accident Investigation and Road Safety Experience experiences in reverse chronological order detailing the schemes, your involvement and responsibilities. 
Applicants for Lead Practitioner must submit a 2000 word report of their road safety and audit experience demonstrating leadership and policy responsibilities.
	


12. Road Safety Audit Experience











Please describe the audits you have conducted, listing no more than 10 significant schemes over 2 years

	Scheme description, your role and significant recommendations
	Dates
	Leader 
Member Observer
	Stage

	
	
	
	


13. Statement by Applicant











I apply for admission to the IHE Register of Road Safety Auditors. I consent to my name being publicly available. I declare the information in this application to be complete and correct.
I agree to the objects of the Register and I confirm that I am bound by a code of conduct with my professional institution.
Signed 
…………………………………………



Date
…………………………………………….

14. Statement by Proposers 







Applications must be supported by two Corporate Members of an institution (eg IHE, ICE, IRSO or IHT). If this is not possible, ring IHE for guidance. (Please ask non-members of IHE to write in their institution membership number and designatory letters.) 











I certify that all information given is, to the best of my knowledge, complete and correct and that the applicant is worthy of being registered at the level applied for.











Name
…………………………………………..
Grade
…………………
Signed
……………………………………………..
Name
…………………………………………..
Grade
…………………
Signed
……………………………………………..


IHE Membership Manager is the data controller for the personal date in this form for the purposes of the Data Protection Act 1998.
You have a right to a copy of the data held on you and to ask for any inaccuracies to be corrected.








INSTITUTE OF HIGHWAY ENGINEERS, De Morgan House, 58 Russell Square, London WC1B 4HS

Tel: 020 74367487

Fax: 020 7436 7488

Email: membership@theihe.org

