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ITI application form for Associateship 
 
Office use only 

Membership number:  

Acknowledged:  

Application fee received:  

 
REQUIREMENTS FOR ASSOCIATESHIP 
1. Evidence of a professional interest in translation or 
interpreting. 
 
2. Submission of one character reference and one 
professional reference.  
 
PLEASE USE BLOCK CAPITALS and return ORIGINAL of 
completed form to ITI at the address below. 
 
Title:  Mr    Mrs    Ms    Miss    Dr    Other: _______ 

Surname: _________________________________________ 

First name: ________________________________________ 

Current occupation: _________________________________ 

Interest in languages (e.g. bilingual occupation, terminology,  
tutoring, translation, interpreting) 
_________________________________________________ 

_________________________________________________ 

Permanent address: ________________________________ 

_________________________________________________ 

_________________________________________________ 

_____________________ Post code: ___________________ 

Country: __________________________________________ 

Telephone: ________________________________________ 

Fax: _____________________________________________ 

Email: ____________________________________________ 

Address for correspondence (if different from above): 

_________________________________________________

_________________________________________________ 

_________________________________________________ 

_____________________ Post code: ___________________ 

Country: __________________________________________ 

Date of birth: _______________________________________ 

Country of birth: ____________________________________ 

Nationality: ________________________________________ 
 

In order for ITI to comply with the Disability Rights Act 2004 
please give details of any disability you have:  
_________________________________________________ 

_________________________________________________ 
 

Where did you hear about ITI? 

_________________________________________________ 

What are your main reasons for wishing to join ITI? 

_________________________________________________

_________________________________________________ 

_________________________________________________ 

 
Have you ever been the subject of a professional complaint or 
disciplinary procedure? YES  /  NO 
If YES, please give details on a separate sheet. 
 
It is your responsibility to ensure that all application 
documents are completed correctly.  Inaccurate or 
misrepresented information may delay or disqualify your 
application and contravene our Code of Professional 
Conduct. 
 
Signature: _________________________________________ 

Date: _____________________________________________ 

 
Please indicate your chosen method of payment: 

 Cheque    Credit/Debit Card    Bank Transfer 
 

IMPORTANT INFORMATION 
All new applications MUST be accompanied by: 

a) a full CV 
b) copies of qualifications 
c) the current application fee  
d) one character and one professional reference  
e) a signed copy of the Institute’s Code of Conduct 

for Individual Members 

STRICTLY CONFIDENTIAL 
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