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INDIAN INSTITUTE OF BANKING & FINANCE

“The Arcade”, World Trade Centre, Cuffe Parade, Mumbai 400 005

 APPLICATION FORM FOR FELLOW MEMBERSHIP

To,

The Chairman

The Council of Indian Institute of Banking & Finance

Mumbai – 400 005

Dear Sir,

I offer myself for being elected as a Fellow Member of the Indian Institute of Banking & Finance. I hereby agree, if elected, to be bound by the Memorandum and Articles of Association of the Institute. I am aware that, if elected as a Fellow Member, I shall be liable, in the event of the Institute being wound up, to contribute towards its liabilities a sum not exceeding Re. 1/-.

To enable you to consider my application, I give below the relevant particulars about myself and also undertake to furnish such other information as may be required for consideration of my application for election as a Fellow Member of  Indian Institute of Banking & Finance

1) Full Name
Mr./Ms./Mrs./Dr.
:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2) Address

(DO NOT REPEAT NAME)
a) Residential
:
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	PIN CODE
	
	
	
	
	
	


b) Official 

:
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       Address for communication, till advice to the contrary.   Residential [  ]   OR   Official [  ]     (Tick [ ( ] appropriately)

3)Telephone No.with STD Code: (O)________________(R)_____________Mobile_____________

4)  E-mail address:____________________________________________________________________


5) Date of Birth : Date:                     Month :                     Year :                                6) Sex (M/F) :

6)   Academic  Qualification:

	Name of Degree/Diploma
	University/Institution
	Month & Year of acquiring

	
	
	

	
	
	

	
	
	

	
	
	


7)Professional Qualifications:

	Title of Qualification
	 University / Institution
	Month & Year of acquiring

	
	
	

	
	
	


8) Specialization, if any:

9) Work Experience: (Begin with current job)

	Bank/Institute working with
	Designation
	Staff No.
	From Date
	To Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


10) Present Designation: __________________________


11)) Ordinary Membership No. of the Institute:                                              


12)Subscription Status: Life :             Defaulter:          (Tick [ ( ]  appropriately)

13)Associate Membership details. : (a) Membership no.:                         

 (b) Election date:_______________________  

14)I enclose demand draft numbered ________________ for Rs.6000/- dated ____/____/____ being  Life Membership Fee drawn in favour of  Indian Institute of Banking & Finance”, payable at Mumbai.

15)DECLARATION:
I hereby declare that all the information given in this application is true, complete & correct.

Date:



Place:




Signature:

To be certified by the employer

(a) By the reporting Officer:

We recommend that Mr./Ms./Mrs./Dr. __________________________________ be considered for election as a Fellow Member of the Institute. We further confirm that the information given above by him/her is true and correct to the best of our knowledge.

Name, Designation and Address of the Reporting Officer
:














Signature and Stamp

Date:




Place:



of the Reporting Authority

(b) By the Head Office:

We endorse the application of Mr/Ms/Mrs/Dr________________________as proposed above and recommend him/her for election as a Fellow Member of the Institute.

Name, Designation and Address of the Recommending

Authority at the Head Office

Date:



Place:



      Signature and Stamp of







                              the Recommending Authority

INSTRUCTIONS TO APPLICANTS

1) Each item in the form must be completed and the form should be forwarded alongwith the appropriate membership fees and certificates.

2) Strike off whichever is not applicable.

3) Application is to be filled in CAPITAL letters only.

4) After election, a Fellow Member can use “FIIBF” title after his/her name.

Eligibility Criteria for Election as a Fellow Member:

An applicant to be eligible to be considered for election must:

1) have completed CAIIB Examination and be a Life Member of the Institute

2) have  completed minimum two years as an Associate Member 

3) be in the Top Management position of  Deputy General Manager in Public Sector Banks/

Financial institution or its equivalent and above

       4)   and submit his/her application duly recommended by the employer

Commuted Fellow Membership Fee: Rs.6,000/-










