
APPLICATION FOR RTPI  
STUDENT MEMBERSHIP

1. Personal Information

2. Education

	 Title:	 Mr   	 Ms	 Mrs	 Miss	 Dr	 Other	

	 Surname:	

	 Previous Surname:	

	 Forename:

	 CURRENT ADDRESS:

	 Address Line 1:	

	 Address Line 2:	

	 City/County:	

	 Country:	

	 Postcode:	

	 Daytime Tel No:	

	 Personal email address:	

	 University email address:	
	 (if  applicable)

Bachelors Degree (if  applicable)

	 University:

	 Title of  Degree:	

	 Date of  commencement:	
	 DD/MM/YY

	 Date of  successful 	
	 completion of  degree:	
	 DD/MM/YY

	 Study mode (please tick):	 Full-time	 Part-time	 Distance Learning



APPLICATION FOR RTPI STUDENT MEMBERSHIP

2. Education cont.

3. Current Students

Postgraduate Degree (if  applicable)

	 University:

	 Title of  Degree:	

	 Date of  commencement:	
	 DD/MM/YY

	 Date of  successful 	
	 completion of  degree:	
	 DD/MM/YY

	 Study mode (please tick):	 Full-time	 Part-time	 Distance Learning

Are you eligible for free student membership (please tick)? for eligibility guidelines please see website	

	 	 Yes	 	 No

If yes, are you a current student member?

	 Yes 	
	RTPI membership number:	 	

	 No

4. Equality and diversity

	 Date of  birth:	
	 DD/MM/YY

	 Gender (Please tick):	 Male	 	 Female	

	 Ethnic category: 	
	 (Please tick)	 White	 Black	 Asian	 Chinese	 Mixed	 Other

Do you have a disability as defined under the Disability Discrimination Act 1995? 	 	

	 	 Yes	 No

	 What is your nationality?  	
	 (Please tick)	 UK	 EU	 Other



APPLICATION FOR RTPI STUDENT MEMBERSHIP

5. Declaration by Applicant

6. Declaration by Planning School Representative  
	 (FREE STUDENT MEMBERSHIP ONLY)

I wish to be elected as a Student Member of  the Royal Town Planning Institute.  I promise that if  I am 
elected I will abide by and observe the provisions of  the Royal Charter and Byelaws and the Code of  	
Professional Conduct, that I will pay the appropriate subscriptions for my class and will work to promote 
the objectives of  the Chartered Institute.

	 Signature:

	 Date:	
	 DD/MM/YY

I declare that the applicant is:

•	 	A student in their final year of  a combined RTPI accredited qualification

or

•	 	A student in their final year of  a spatial RTPI accredited qualification, having previously 
		 completed a specialist RTPI accredited qualification

or

•	 	A student  in their final year of  a specialist RTPI accredited qualification, having previously 
		 completed spatial RTPI accredited qualification

	 Name:	

	 Job Title:	

	Name of  Planning School:	

	 Signature:	

	 Date:	
	 DD/MM/YY
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