THE INSTITUTE OF TRAFFIC ACCIDENT INVESTIGATORS

APPLICATION FORM FOR ; __ \ -\_\.__'-.\.\_;: _llz_gRBl\é ,SAIIE\I,\IIDTA_\FLCI)_ SUPPORTING DOCUMENTS

Grades Assessment Secretary
Acorns, Beck Street, Hepworth,
Diss, Norfolk,

IP22 2PN

TRANSFER

TO FULL MEMBERSHIP

i

PART A — PERSONAL DETAILS TO BE COMPLETED BY ALL APPLICANTS (BLOCK CAPITALS)

APPLICANT'S FULL NAME: ... it e MEMBERSHIP NO ...................

TITLE: ....... QUALIFICATION LETTERS: ...t e e DATE OF BIRTH: .......ccccvvnene

A D D R E S S . ..ttt ettt et e e et e e et e e e et e e et e ea e e e e e en e e e

.................................................... COUNTRY: ...oovvviiiviiiie oo POST/ZIP CODE: .o
Private, Firm or Company

OCCUPATION: . e e e (If POlice, WHICh FOICE) .. ettt tastee it e et e e e e e e e e e

TELE (H) coviei e TELE (W) v FAX

MOBILE ..o, E-mail ... EMPLOYER

PART B

| HEREBY APPLY FOR TRANSFER TO FULL MEMBERSHIP (MITAI)
(Application for transfer may only be made after a period of 2 years as an Affiliate)

| DECLARE THAT | HAVE READ AND FULLY UNDERSTAND THE ‘RULES FOR GRADING’ AND PROCEDURES

GOVERNING MY APPLICATION FOR TRANSFER TO FULL MEMBERSHIP. THE STATEMENTS | HAVE MADE
IN THIS APPLICATION ARE TRUE AND | AM PREPARED TO VERIFY THEM IF REQUIRED TO DO SO.

I enclose cheque in Sterling (Payable to ITAI) in the sumof £................... Transfer Administration Fee
(See Separate Form ‘Grades and Fees’ for current fee rates)

| wish to pay by : (Please Tick)  Master Card ...... Visa ...... Visa/Delta ......
Card NO: ...oiiiiiiiii e, Expiry Date .........cocoovieiiieiiin, Signed ..o

N.B. A Surcharge of 5 % will be added for Credit Card Payments

PART C SPONSORSHIP DETAILS

ADDRESS ...t
TELE (H) cvoveee oo TELE (W) veveeee oo SIGNED ..o

SPONSORSHIP FORM ATTACHED




PART D

1. LIST ALL YOUR QUALIFICATIONS THAT YOU CONSIDER MAY ASSIST YOUR APPICATION

2. ACCIDENT INVESTIGATION EXPERIENCE AND PRACTICE OF LAST FIVE YEARS

ALSO INCLUDE YOUR CPD PORTFOLIO COVERING THE LAST TWO YEARS

OFFICAL USE ONLY

DATE RECEIVED ..........cccooiiiiinie AFFILIATION DATE .......coovviiiiiien

REMARKS

The Institute provides a means for communication, education, representation and regulation in the field of Traffic
Accident Investigation.Registered Charity No 1014784: Registered Office: Column House, London Road,
Shrewsbury SY1 1DZ. Registered in England as a Company No. 2753420




Please supply a list of ten (10) cases you have dealt with and which you consider suitable
to be assessed in support your application.

The Secretary to the Grades Assessment Team will select two (2) from this list, and write
to inform which have been selected in order that you can provide the files for assessment.
The files should contain all the evidence considered by you in the preparation of your
report.




