
 

 
 

 
 
 
 

 

APDC Capital Estate, Opp. Brick City, By Mopol Barracks, Kubwa Expressway, Kaba District, Abuja. 
Tel: +234(0)8089248789, +234(0)8098781893 

E-mail:info@niobnat.org; Website:www.niobnat.org 

FELLOWS MEMBERSHIP APPLICATION  FORM 
 

1. (a) Surname:   
(b) Other names:   
(c) Date of Birth:      
(d) Contact Address:   
(e) State of Origin:   
(f) Email :_   
(g) Contact Address:   
(h) Telephone No:      

 
2. (a) EDUCATION 

 
 
 
 
 
 
 

 

 
(b) REGISTRATION 

WITH NIOB & 
CORBON: 

 
 

(i) Year of registration with NIOB  ------------------------ (Attach Evidence) 
(ii) Year of Corporate Membership ----------------------- (Attach Evidence) 
(iii)  Year of registration with CORBON ------------------- (Attach Evidence) 

 
Attach evidence of annual dues payment to NIOB 
Attach a copy of current practice license from CORBON 
Affix two (2) passport size photographs  
Attach a copy of your current Curriculum Vitae. 
 

 

3. SERVICE TO THE 
INSTITUTE AND 
SOCIETY: 

 

 
 

(a) State position(s) held at State Chapter Level 
(b) State position(s) held at National Level 
(c) State if you are a Public/Private or personal employee 
(d) State Current Positions (if any) 
(e) Have you been found guilty of any crime or bankruptcy? 

(f) if (f) is yes, kindly state details  
………………………………………………………………….. 

 
 
 

4. CONFERENCECE/AGM: 

 

 

(a) Provide 250 Continuous Professional Development Units obtained in 
the past 10 years. 

 
Affix Passport 
Photographs 

School 
Attended 

Names Certificate & Year Obtained 

Primary    

Secondary 

Tertiary 

   

   
 



 
 

5. PRESENT EMPLOYMENT: 

(a) Designation:  Date commenced:   
(b) Name & Address of Employer   
(c) Address of Organisation:   
(d) Scope of Responsibilities:   

 
 

6. PAST EMPLOYMENT(S): 

DATE EMPLOYER DESCRIPTION OF POST 

From  To 

From  To 
From  To 

  
 
 
 
 

 
 

7. REFEREES 

To be signed by two FINANCIAL FELLOW MEMBERS of The Nigerian Institute of Building. 

I recommend that the applicant is a fit and proper person to be admitted to the College of Fellows of the 

Nigerian Institute of Building. 

 

Name in block letters:  Signature & Date:  __________________________  
 

Qualifications/Grade of Membership:  Membership No:  _________  

 

I recommend that the applicant is a fit and proper person to be admitted to the College of Fellows of the 

Nigerian Institute of Building. 

 
Name in Block Letters:  Signature & Date:  __________________________  
 

Qualifications/Grade of Membership:  Membership No:   __________________________ 
 

 

8. STATE CHAPTER RECOMMENDATION BY THE CHAIRMAN/SECRETARY 

Name in Block letters:  Signature & Date: __________________________  

Position:   Membership No: ___________________________  

Recommendation:    ________________________________________ 
 

 

 

 
 

I certify that, to the best of my knowledge and belief, the information given by the applicant on this form is 
correct 

 

           Signature/Date of Applicant   
 


