Student Membership Application Form

O York Guild of Building

FREE MEMBERSHIP for
YORK COLLEGE STUDENTS

First Name:

Surname:

Course Details
Course title & level (if appropriate):

Home Address:

Start date:
Post Code: Expected finish date:
ClHome Telephone: Department:
CIMobile: Course Tutor:
OEmail: Progress Tutor:

Please indicate preferred contact method IZI Apprenticeship: Yes LI No [

It often helps the Guild if we know a bit about our members as this can help with
programme and event planning, as well as giving us an overview of our membership. Please
take time to consider the questions below and answer as many as you feel able to.

What experience have you had in the ‘world of work'? (part/full-time, trade/non-trade
related etc.)

If you have a current job, who do you work for?

Do you have a specific career in mind? If 'Yes' please specify.

Do you have any interests/hobbies/leisure activities?

Date of birth (if under 21): ...,

To the Master and the Court: I, the above named hereby apply to become a member of
the York Guild of Building and accept the Rules and obligations of membership.

SIgNed........cooimiveeennecene e senseeiessssssnees DAT@ e

Please return to:-
The Clerk to the Guild, Steve Bielby, Eden House, 2 Elmlands Grove. YORK YO31 1EE

FOR OFFICIAL USE ONLY
Date received Date approved Clerk
Proposed Seconded Master
PLEASE SIGN & PRINT NAME




