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STUDENT MEMBERSHIP FORM  
 

 

1. NAME: _______________________________________________________ 

    (Capital)            Surname                First Name             Other Names    

2. RESIDENTIAL ADDRESS:         

3. POSTAL ADDRESS:  

4. E-MAIL:                                                    TEL:                                              

5. PLACE/DATE OF BIRTH:  

6. NATIONALITY: 

7. QUALIFICATIONS: 

8.  SPECIALISATION: 

9. PRESENT INSTITUTION: 

 

DECLARATION: 

 

I                                                                         undertake to abide by the articles and Bye-Laws of the 

Institution and to promote its objectives to the best of my ability.  I will continue to update my knowledge 

and skill by attending the Continuing Professional Development programs of the Institution with the 

consciousness always that the profession carries with it the obligation to serve humanity with complete 

sincerity.  I declare that the information given above is in every respect complete and accurate. 

 

 

 

            DATE                                                                                      SIGNATURE     
 

Note:  Attach 2 Passport photographs, photocopies of credentials and photocopy of the receipt for the 

purchase of the form. 

 

 

 

 
Fix your 

Passport Here 

http://www.nice-nigeria.org/
mailto:icenigerian@yahoo.com


 

 

TO BE ENDORSED BY THE PRESIDENT OF INSTITUTION DEPARTMENTAL ASSOCIATION 

(NICE) AND NICESA NATIONAL COORDINATOR 

NAME OF DEPARTMENT PRESIDENT ………………………………………………………. 

SIGNATURE AND DATE …………………………………………………………. 

NAME OF NATIONAL COORDINATOR …………………………………………………………. 

SIGNATURE AND DATE …………………………………………………………… 

TO BE ENDORSED BY HEAD OF DEPARTMENT OF INSTITUTION 

I, Engr/ Prof/ Dr/ Mr/ Mrs.………………………………………… certify that ……………………….. 

………………………………… is a Student of ………….………………………. Engineering Department 

of this University/ Institution. 

 

…………………………………………………………………… 

Signature of Head of Department and Stamp 

TO BE ENDORSED BY STATE CHAPTER OF NICE 

NAME OF CHAPTER CHAIRMAN ………………………………………………………………. 

SIGNATURE ………………………………………………………. DATE ……………………………. 

 

FOR OFFICIAL USE ONLY 
 

 

Date of Application: 

Recommendation of Membership Committee: 

Date:                                                                           Committee Chairman: 

Admission Approved/Rejected this                                 day of                                       20 

Number in Register  

 
 

 
                   Chairman                                                                                       Secretary 

 


