
York Guild of Building
Student Membership Application Form

First Nome:

Surnome:

Home Address:

Post Code:

EHome Telephone:

EMobile'
EEmoil:

Please indicafe oreferced confacf nethodA

Course Detoils
Course title & level (if oppropriote):

Stort dote:
Expected finish dote:
Deportment:
Course Tutor:
Progress Tutor:
Apprenticeship: Yes E No E

ft often helps the 6uild if we know a bit obout our members os this con help with
progromme and event plonning, os well os giving us on overview of our membership. Pleose

toke time to consider the guestions below ond onswer as mony as you f eel oble to.
Whot experience have you hod in the 'world of work'? (port/full-time, trade/non-trode
related etc.)

ff you hove a current job, who do you work for?

Do you hove o specific ca?ee? in mind? ff 'Yes' please specify.

Do you have any interests/hobbies/leisure activities?

To the f,{oster ond the Court: T,the obove nomed hereby opply to become o member of
the York 6uild of Building ond occept fhe Rules ond obligotions of membership.

Pleose return to:-
The Clerk to the 6uild, Steve Bielby, Eden House, 2 Elmlonds Grove. yORK yO31 lEE

FREE NEHBER9HIPT*
YORI(COLIEGE 9ruDE'fi$

&EeF&*sF

Dqte received

Proposed

PLEA5E SI6N d PRINT NAA/\E

Dote opproved

Seconded

Clerk

Moster

Af


