
1. Personal Details:
Title (Mr, Mrs, Miss, Other):

Full name (underline Surname):

Date of Birth: Age:

PCN No. (if relevant):

Home Address:

Postcode:

Telephone:

Email:

Work Address:

Postcode:

Telephone:

Email:

Address for correspondence:     ❑  Home        ❑  Office        ❑  Educational Establishment

Branch to which you wish to be attached:	 ❑	 Scottish	 ❑	 Yorkshire

	 ❑	 North West	 ❑	 North East	 ❑	 East Midlands

	 ❑	 West Midlands	 ❑	 South Wales	 ❑	 East Anglia

	 ❑	 London & Home Counties	 ❑	 West of England	 ❑	 Plymouth

	 ❑	 Solent	 ❑	 North East Scottish	 ❑	 Overseas

Notes on the completion of this form:
1. Before completing the form, please read the ‘Membership Requirements’ leaflet and determine the grade at which you 

wish to enter The British Institute of NDT. Then complete the following:

	 I hereby apply for membership at                                            grade

	 Please read the form before you begin to complete it.

2.  Applications at the non-corporate grades (ie Affiliate and Student) need only complete sections 1, 2, 3 (if applicable), 5 
and 7.

3.  Applications at the corporate grades (ie Practitioner, Graduate, Member and Fellow) should complete all sections.

PLEASE USE BLOCK CAPITALS AND BLACK INK TO COMPLETE THE FORM. 

4.  Send completed application form and the enrolment fee*, together with any supporting documentation, to:
The Registrar, The British Institute of Non-Destructive Testing,

Newton Building, St George’s Avenue, Northampton, NN2 6JB, UK.

*	 See current ‘Membership Subscriptions’ leaflet for details, or visit http://www.bindt.org/Membership/Fees   
	 The initial enrolment fee is non-refundable.

Proposal for Election

For BINDT use only



2. Academic Qualifications
List all academic qualifications you have gained and those for which you are currently studying.
Please enclose copies of all qualifications with this application. (Note: authenticated photocopies are acceptable. 
Do not send original documents.)
	

From To     Course of Study
(indicate Subjects)    

Qualification & 
Grade

Educational  
Establishment

Date of 
Award

Referees’ 
Initials

							     
3. Professional Qualifications and Training in NDT, Condition Monitoring or 		
	 allied disciplines
List all qualifications already gained, giving full details of all relevant training.
Please enclose documentary evidence of approvals, test results, reports, certificates etc. (Note: authenticated 
photocopies are acceptable.)

From To     Training  
Establishment    

Course & Nature 
of Training

Qualification Referees’ 
Initials

							     
4. Career Information
This section must be completed, even if you submit a CV for amplification.
Start with your current job and work back.
Please provide a job description for each job, or provide a copy of your most recent CV.

Current Job	 	

From:						        to:				    (dates)	

Employer’s name:

Job title:

Job title of immediate superior:

Job Description (with full details of scope and degree of personal responsibility):

continue on separate sheet if necessary

Referees’
Initials



Previous Job	

From:						        to:				    (dates)	

Employer’s name:

Job title:

Job title of immediate superior:

Job Description (with full details of scope and degree of personal responsibility):

continue on separate sheet if necessary

5. Other Evidence in Support of Application
Give details with dates of any other relevant evidence which will support your application, e.g. lectures given, papers 
published in technical journals, or any research or development for which you have been responsible.

	
	

6. Continuing Professional Development

Year No. of Hours     Record Validated    Referees’ 
Initials

7. Applicant’s Declaration
I, the undersigned, do hereby apply to be admitted into membership of The British Institute of Non-Destructive 
Testing and certify that my statements in this application are correct.
I undertake, if admitted, to pay the Fees in connection with my membership and also to be bound by the Memorandum 
and Articles of Association of the Institute and the Bye-Laws in force from time to time, I also promise to observe the 
Code of Professional Conduct of the Institute.
If I am not eligible for the grade of membership for which I have applied, the Institute may elect me to an appropriate 
grade.
If I signify in writing to the Registrar that I wish to withdraw from membership, I shall (after paying all arrears which 
may be due at that period and returning my Certificate of Membership) be free from obligation.

Signature:									         Date:

Referees’
Initials

Referees’
Initials



8. References
Affiliates need not provide referees. Students may use a lecturer as a referee.
All other candidates must provide the names and addresses of two referees.
Referees must know you personally and be capable of giving a technical assessment. One referee should be your 
current immediate superior. It is preferable that referees should be Corporate members of this or a related Institution 
and should not be subordinates of the applicant. Referees are required to initial the areas of your application for which 
they have personal knowledge. The Institute may ask referees for further information and their full address (either 
home or work) must be given. Correspondence will be conducted in the strictest confidence.

First Referee Details	       	       BINDT use only	
Name:	 	
Job Title:	 	
Professional Qualifications:	 	
Address:	 	
		
		
		
	 		

I am the applicant’s immediate superior:         Yes   ❑            No    ❑	

I have known the applicant for........ years.
I have read and initialled those sections of this application of which I have direct knowledge, and confirm that the 
statements made are correct.

Signature:					     Date:

Second Referee Details	         BINDT use only	
Name:		
Job Title:	 	
Professional Qualifications:	 	
Address:	 	
		
		
		
	 		

I have known the applicant for ........ years.
I have read and initialled those sections of this application of which I have direct knowledge, and confirm that the 
statements made are correct.

Signature:					     Date:

TITLE REF.  No. ISSUE No. REVISION ISSUE DATE AUTHORISED BY

Membership Application Form PP 4 1 0 08.01.09



ENTRANCE SURVEY

Name.......................................................................................Email ......................................................................................................

The Membership, Qualification and Education Committee welcomes your application to become a member of BINDT. We 
appreciate how busy you may be but it would help BINDT, and this committee in particular, to focus on your potential needs 
and how BINDT could assist you in your career path. Therefore, we would like to ask you to complete this questionnaire. Any 
information you provide will assist us to focus on the key issues that affect our membership at large. 

Why have you applied to join the Institute (tick all that apply)? 
Engineering Registration 	 q	 Events/conferences	 q
Professional development opportunities 	 q	 Journals/newsletters etc	 q
Access to the jobs market 	 q	 Networking 	 q
Other – please define ..............................................................................................................................................................................

Do you hold NDT certification? 
		  Yes 	 No 		  Yes	 No 
	 PCN 	 q	 q	 BGAS/CSWIP	 q	 q
	 ASNT	 q	 q	 CSWIP	 q	 q
	 ICorr 	 q	 q	 Other – please define...............................................................................

Which of the following information provided on our website (in order of importance) would assist you? 
Job search 	 q	 Being able to upload your CV to send out to 			
To record your continuing professional development 	 q	 prospective employers 	 q
Technical information on equipment 	 q	 Technical articles at a basic level 	 q	
Access to standards, ie EN/ISO 	 q	 Technical articles at an advanced level	 q	
Access via the web to companies related to the NDT industry, ie training, certification, consultancy, equipment manufacturers 	 q

Do you feel joining one of the BINDT Branches will be of interest to you? 
	 Yes 	 q	 No 	 q 

Would you be interested to know more about the degree in NDT (distance learning) programme? 
	 Yes 	 q	 No 	 q 

Do you feel you need to understand more about working in NDT worldwide? 
	 Yes 	 q	 No 	 q 

Would it help you if the Institute provided guidance on issues to deal with self-employment, ie tax, insurance, setting up a 
limited company, etc? 
	 Yes 	 q	 No 	 q 

If BINDT could provide table-top exhibitions/seminars in your locality, would this interest you? 
	 Yes 	 q	 No 	 q 

Do you feel the Institute should have within its IT provision access to social media, such as Facebook or similar systems? 
	 Yes 	 q	 No 	 q 

What services would you like to see BINDT offer access to (tick all that apply)? Examples include: 
Medical insurance 	 q	 Purchase of standards 	 q	
Professional insurances 	 q	 Book store 	 q		
Personal insurances 	 q	 BINDT ‘app’ 	 q	
Branded Institute credit card 	 q	 Free legal services helpline 	 q
Other – please define ..............................................................................................................................................................................

Do you see any benefit related to the BINDT Benevolent Fund by being a member of BINDT? 
	 Yes 	 q	 No 	 q 

THANK YOU FOR YOUR INPUT SO FAR. 

If you feel there are other issues with which BINDT might assist you and your future in NDT/Inspection, please give details:

................................................................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................


