
                         
        Institute of Sustainable Development            
                Ballsbridge University 
 AWARDS & ELECTION SCHEME and Education 

Application Form 
Chartered Autonomous Awarding Body 
 
Please Complete in BLOCK Letters  
 
A. SECTION I (To be completed by Candidate)  
A1. Personal Detail  
Title: [ Prof. / Dr. / Mr. / Mrs. / Ms. ]  
*Please delete the inappropriate  

Gender: Male ______         Female ___________ 
 
Name :_______________________ Date of Birth: ______                                             

Given                              Name   Sure Name                                                      Day / Month / Year  

Place of Birth:  ___________    Passport No. ______________  
Nationality: ____________________ 

 
A2.        Contact Information  
 
Company / Organization Name:                           Position:  
 
________________________                    __________________           
Telephone:                                                       Fax:______________ 
Mobile Phone: ______________E-mail:_____________________ 
Company Website:______________________________ 
 
Correspondence Address: ________________________ 



______________________________________________
______________________________________________
______________________________________________
______________________________________________ 
 
 
A3. Education & Training  
Course Name       Qualification       Awarding Institution  
___________        __________      ________________ 
___________        __________      ________________ 
___________        __________      ________________ 
___________        __________      ________________ 
 
A4. Professional Qualification  
Type of Membership  Qualification  Awarding Institution  
 ________________   __________  _______________ 
_________________  __________ ________________ 
_________________ ___________ ________________ 
_________________ ___________ ________________ 
      
Publications / Papers:  

______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 

 
A5. Current and Previous Positions / Directorships  
Position             Name of Company                 Duration  
__________  _________________  ________________ 
__________  _________________   ________________ 
__________  __________________  ________________ 
__________  __________________  ________________ 
 
A6. Personal Achievement Awards  
Award Name          Awarding Institution      Date 



___________   ____________________  ____________ 
____________  ___________________  _____________ 
____________  ___________________  _____________ 
____________  ___________________  _____________  
 
 
I would like to apply for:  
___FOLLOWSHIP AWARD ICP 
___HONORARY FOLLOWSHIP AWARD ICP 
___ADJUNCT PROFESSOR BU 
___VISITING PROFESSOR  BU 
___HONORARY PROFESSOR  BU 
___HONORARY DOCTORATE BU 
 
REGULAR PROGRAMME            SUBJECT AREA 
___ DIPLOMA                    _______________________ 
___ BACHELORS               _____________________ 
___MASTERS/MBA             ______________________ 
___ DOCTORATE               ______________________ 
___ PhD                               ________________________ 
 
____HIGHER DOCTORATE   DSC DLITT LLD _________ 

 
DOUBLE QUALIFICATION VALIDATION 
 
Institutions -  tick if you want Dual validation             
___ UNEM  
___ ADERSGATE UNIVERSITY 
___ St Linus University 
___ California University (USA Regional Evaluation) 
____ Board of Quality Standards(International Validation)  
  
A7. Supporting Documents  
1. Achievement Summary: On a separate attachment, plea 
se write an achievement summary either in English (600 words) 
which highlights your contribution in your own field.  
 



2.Supporting Documents: Please attach any commendations, 
statements of authorities, honors and awards which testify and 
substantiate the nomiee’s achievements.  

 
A8. Check-list  
 
_2 recent color portraits  
_Resume/CV  
_Achievement Summary  
_Supporting Documents 

 
B. SECTION II Reference Information  
Name :____________________________  
Occupation:_________________________________ 
Relationship with  
Candidate: __________________________________ 
Company / Organization Name: _______________________ 
Company Address:__________________________________ 
__________________________________________________ 

 

______________________________________________________  
Telephone:________________________________ 
Fax: ________________________________________ 
E-mail:_________________________________________ 
Company Website: _____________________________ 

 
C. Section III Declaration  
I attest to all the details in this Application form,and hereby declare 
that the information is true to the best of my knowledge.  
 
Signature of Candidate: _______________________ 
 
Date:____________________________________ 
 


