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ILI PARK PROFESSIONAL - MEMBERSHIP APPLICATION FORM
Please refer to the guidance notes in the Addendum: Application Procedure

MEMBERSHIP FEE €: 85
Applicant Details:

Title:
Mr □
 Ms□
 Mrs□
 Miss □       Dr □
First Name: ________________________
Surname:  ___________________________
Date of Birth:  __ /__ /__

Home Address:  _____________________________________________________________
___________________________________________________________________________

Phone:  ___________________________
Mobile:  ____________________________
Email for ILI /World Urban Parks communications:  _________________________________

Current Employer:  ___________________________________________________________

Work Address:  ________________________________________________​​​​​___​​​​​​​​​​​​___​​​​​___​​​​​___​​​​​__
___________________________________________________________________________

Work Phone Number: 
  __________________________________________________​​​​​___
Company website: ________________________________________________________​​​​​___
Company email:  _____________________________________________________________

Details of third level education (Please enclose copy of your relevant degree certificate):

Date

College/University


Course

Qualification
 
__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________
Details of Membership of Other Professional Bodies:

Name of Body

Category  
Professional Examinations 
  Years of Membership
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Outline of work experience in Ireland (Please use extra sheets as required)
Total number of years practice experience: ________________


Name & Address of Employer       ______________________________________________________
Position held  _____________________________________  Start Date:
            
  End Date: 

Name of supervisor        ______________________________________________________________ 

Description of role 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Name & Address of Employer       ______________________________________________________

Position held  _____________________________________  Start Date:
            End Date: 

Name of supervisor        ______________________________________________________________ 

Description of role __________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
Outline of work experience contd.
Name & Address of Employer       ______________________________________________________

Position held  _____________________________________  Start Date:
            End Date: 

Name of supervisor        ______________________________________________________________ 

Description of role __________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
Please provide two Letters of Reference from corporate members of the Irish Landscape Institute in support of your Application.

 I agree that the above information supplied by me is correct and complete and that I have not omitted any information relevant to my application for membership.  I agree to be bound by the rules of the Irish Landscape Institute as set down in the Memorandum and Articles of Association and as decided by the Council of the Institute.  I agree to abide by the Institute’s Code of Conduct. I enclose the membership fee as appropriate to the Category of Membership for this Application.
Signed:  _____________________________________


Date:__/__/20_


Addendum: Notes on Application Procedure
1. A fee of €85 is payable in order to apply for the viva voce examination. Full PPILI membership is conferred upon passing the exam. Full membership fees cost €170  
2. On attaining PPILI membership, candidates are awarded a World Urban Parks (WUP) Parks Academy Certified Parks Professional (CPP) qualification. For full details please refer to the ILI website at http://www.irishlandscapeinstitute.com/the-parks-professional-chamber-ili/ 
3. A discount of 10% is available for current ILI members applying to become Parks Professional ILI member. 
4. Lapsed members of ILI (over 18 months) will be required to pay the full fee + 50% re-joining fee. For members lapsed for more than 5 years a new application may be required. 
Please tick as appropriate:�


 	I am a new applicant:





	I am a Corporate member of ILI and wish to apply for ILI Park Professional Membership in addition 	to my ILI Membership.





	I am a Corporate member of ILI and wish to terminate my ILI membership and apply for ILI Park 	Professional Membership 





	I am a former ILI member and wish to become a member of PPILI. 





























Office Use Only:





Date Received:					Date Passed by Council:





Signed by:





______________________________________


……………………..


President
















