
 
 

APPLICATION FOR STUDENT MEMBERSHIP - £10 
 
 

TO BE A STUDENT MEMBER OF THE SEE IT IS NECESSARY TO BE IN FULL TIME EDUCATION ON A COURSE 
COMMENSURATE WITH ENTRY LEVEL QUALIFICATIONS.   STUDENT MEMBERS ARE ENCOURAGED TO 
PROGRESS, ONCE QUALIFIED, TO ASSOCIATE MEMBERSHIP, FULL MEMBERSHIP AND ULTIMATELY 

REGISTRATION AS A CHARTERED OR INCORPORATED ENGINEER. 
 
N.B.  Please read the accompanying literature carefully to ensure that the subjects studied do relate to 
the type of environmental engineering covered by the SEE. 
 
PART 1:  PERSONAL DETAILS 
 
Surname: ______________________________  First Names:___________________________________ 
 
Style of Address: _______________ (Mr. Mrs. Dr. etc)  Qualifications/Honours ___________________________ 
        (letters that appear after your name) 
 
Date of Birth: _________________________________  Signature:  ____________________________________ 
 
 
Home address: Contact address: 

 
 
 
 
 

Telephone: Telephone: 

Fax: Fax: 

Email: Email: 

 
 
PART 2:   QUALIFICATIONS OBTAINED 
 
Educational Establishment: Dates: 

 
 
 

Subjects Passed Level of Examination  
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PART 3: CURRENT HIGHER EDUCATION 

 
Subjects: Class obtained so far To be initialled by Tutor 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

  
 

 

 
PART 4: REFERENCES  (to be completed by Tutor) 
 
Name: ________________________________________________ Position: _______________________________ 
 
Address: _______________________________________________ 
 
_______________________________________________________  
 
_______________________________________________________ 
 
Tel: __________________________ Fax: ________________________ Email: __________________________ 
 
 
 
I have known the applicant for ….…..  years and confirm that the information on this form is true 
and accurate.   I recommend the applicant for Student Membership. 
 
 
Signed: ____________________________________ Date: ___________________________________ 
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University/College: 
 
 

Date of Entry: 
 

Name & Address of University/College: 
 
 
 
 
 
 
 
 

Degree (or type of Qualification): 
 
 
 
 
Completion Date:  
 


