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Section 1: Membership Details  

               Full 

Name:___________________________________________________________________________________  

                 

Salutation:____________________________________________________________________________________  

Date of Birth:___________________________________ Nationality:______________________________________  

Residential 

Address:____________________________________________________________________________  

_____________________________________________________________________________________________  

Correspondence 

Address:________________________________________________________________________  

City:___________________________________________ 

State:_________________________________________  

Telephone 

No:_________________________________________________________________________________  

   E-mail:_______________________________________________________________________________________  

Section 2: Academics Qualifications  

Please attach photocopies of relevant certificate of Schools, College, Polytechnic, and / or Universities attended   

  

____________________________________________________________________________________________  
 Name of Institute: Period of Attendance: Qualification(s) Obtained with Dates  
  

____________________________________________________________________________________________ 

____________________________________________________________________________________________  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

Professional 

Qualifications:______________________________________________________________________  



________________________________________________________________________________________

____ 

____________________________________________________________________________________________ 

__________________________________________________________________________  



 

  

Sec tion 3: Employment History 
  

Organisation: ___________________________ _____________________________________   

Designation:_______________________________________ _____________________________________ 
  

From (Year):__________________________ To (Year): _ ________________________________________   

Employer:__________________________________________ ____________________________________ 
  

Address:___________________________________________ ____________________________________   

Nature of Business:________________________________ _______________________________________ 
  

Position:_____________________________ Area of Specialisation:              :      ______________________________   

Date of Present Appointment:_______________________ ________________________________________   

Section 5: Additional Information 
  

Name of Sponsor:___________________________________ _____________________________________ 
  

Position of Sponsor: ______________________________ ________________________________________ 
  

Official Address of Sponsor________________________ _________________________________________ 
  

__________________________ _______ 
  

SIGNATURE & DATE    

Name of Head of Department:________________________ ______________________________________   

Address: __________________________________________ _____________________________________ 
  

__________________________ ________ 
  

SIGNATURE & DATE    

DECLARATION    
I _________________________________________________ _________________________declare that the statements   

  
made herein are correct to the best of my knowledge   and belief, and agree to be governed by the Articles of Association 
and by any Bye-Law or  regulations of the Equipment  Leasing Association of Nigeria as they now exist a nd as may  
 hereafter be enacted.    

_______________________ ________________    

SIGNATURE & DATE    


