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APPLICATION FOR ELECTION TO FELLOWSHIP 
 

Please refer to the GUIDANCE NOTES FOR APPLICATION in completing this form 

A.   DECLARATION 
 
I, Mr./Mrs./Ms./Miss ………………………………………………………………………………………………… 
(Full Name in BLOCK LETTERS)     Name in Chinese  Date of Birth  H.K. Identity Card No. 
Surname to be underlined 
Hong Kong Institute of Planners Membership No. …………………… (Tel. No.     Fax No.        ) 
desire to be elected as a Fellow of the Hong Kong Institute of Planners. 
I am an ordinarily resident of Hong Kong.  I promise that if I am elected I will abide by and observe the 
provisions of the Constitution and Byelaws of the Institute, that I will pay the subscriptions prescribed for the class 
to which I am elected and that I will promote the objects of the Institute as far as may be in my power. 
I declare that all the particulars given in this application are true and correct to the best of my knowledge and 
belief. 
 
Signature ……………………………………………….  Date …………………………………………………… 
 

B.   SPONSORS 
 

We the undersigned, being Members/Fellows of the H.K. Institute of Planners, hereby support the application of 
the candidate, Mr./Mrs./Ms./Miss …………………………………………………………………………………….. 
to be elected to the class of Fellow of the Hong Kong Institute of Planners. 
We certify that we have personally known this candidate for ………………. years and ……………. years 
respectively, are satisfied that he/she is suitable for election to the class of Fellow of the Hong Kong Institute of 
Planners. 

 
Signature of Proposer ………………………………….……….. HKIP Member/Fellow No. ………………………..… 
     Name (Capitals) ……………..………………………..….. Date …………………………………..…………………..  
  
Signature of Supporter ……………….…………………………. HKIP Member/Fellow No. ……………………………. 
    Name (Capitals) …………………………………………..…  Date …………………………………………….………… 

 

FOR HKIP USE ONLY 
  

Application Received by …………….….… Date ………… Council meeting on …………..…………………… 
  

Application Acknowledged by ………….… Date ……...… Membership confirmed by ……….… Date …….… 
  
Date of Election ……………………………………………  Fellow Number ….……………………………….... 
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C. SUMMARY OF EXPERIENCE 
 
Give particulars in chronological order of relevant Membership of Professional Bodies, including contribution to 
HKIP affairs, and of Positions held and Employing Authorities or Firms. 
 
Membership 
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Contribution to HKIP Affairs 
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Practice 
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