
THE INSTITUTION OF FIRE ENGINEERS
APPLICATION TO SIT INTERMEDIATE EXAMINATION

BLOCK LETTERS PLEASE

Surname ........................................................................................................................................................................................................................................................................

Forename(s) ..............................................................................................................................................................................................................................................................

Full Postal address for correspondence:                      

..............................................................................................................................................
Daytime ☎ ..............................................................................

.............................................................................................................................................. Date of Birth ........................................................................

.............................................................................................................................................. IFE Membership No
Post Code.................................... Country ....................................................

Present Employing Organisation ......................................................................................................................................................................................................

Length of time in fire engineering........................................ (years)                               Full time ■■      Part time ■■

Present position ....................................................................................................................................................................................................................................................

Please tick (✔ ) Part 1 (Multiple Choice) Thursday am

Part 2 (Written) Thursday pm

I enclose the examination fee of .............................................................. and agree to accept the decision of the Examination
Board as final.

Preferred Centre/Area....................................................................................................................................................................................................................................

but agree to attend at the place and time directed by the Chief Executive Officer.

Signature .............................................................................................................................................................. Date.................................................................................

To: The National Secretary
IFE Australia. Inc
23 Grand Boulevard
Craigburn Farm, SA, 5051

Entries close: Overseas — 31st October; UK Residents — 30th November

FOR OFFICE USE ONLY

Acknowledgement sent...................................................................... Entered. ........................................................................................................................

IMPORTANT: All Candidates must be fully paid up members of the Institution in the appropriate
grade. Examination fees will not be refunded.


