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APPLICATION FOR ADMISSION – ILEX WA – 2011/2012
A: Personal DETAILS – ALL APPLICANTS TO COMPLETE

1. FULL NAME 

PLEASE Complete ALL INFORMATION in CAPITAL letters AND CIRCLE THE CORRECT ANSWERS

Title
 Mr  /Mrs / Ms / Miss / other 

Family name 
                                                                                                                   
Given names                                                                                                                                                     
Place and Country of Birth                                                                                                                              

Date of birth 

                                                                            

2. CONTACT DETAILS:

All relevant information must be provided, but the Institute prefers to keep its members informed by sending them information electronically. It would be greatly appreciated if you could promptly inform the Institute of any changes to your email addresses or other contact details in order to ensure continual flow of information.

Residential Address (please print clearly)

                                                                                                     Post Code                                                                    

Postal Address (if different)

                                                                                                     Post Code                                                                    

Telephone: 
Home:  (       ) 

   

Work:   (       ) 




Fax: :   (       )   




Mobile: (       ) 




Email:
(       ) 

Date:
__________________
Applicant’s signature:
__________________________________________________

IF EMPLOYED, Name of Employer 
Address                                                                                                                                                                                       

Your Job Description
                                                                                                                                                                                       

PLEASE - Promptly inform the Institute of any changes to your email addresses or other contact details.

3. DETAILS OF PREVIOUS APPOINTMENT AND MEMBERSHIP OF THE INSTITUTE IN ANY JURISDICTION.

(a) I am or have held Membership of the Institute in any Jurisdiction
Please circle the correct answers
No
GO to Question 4

Yes  

If YES give brief details at B below, and answer C
(b) Date and State/Country of appointment and Registration/Membership number(s) issued 

(Give the approximate date/year if exact date is not known)                                                                                                                                                                                        

(c)
Has your membership/appointment ever been suspended or revoked?

No
GO to Question 4

Yes  

If YES give brief details at B below
4. DETAILS OF CRIMINAL OFFENCES AND BANKRUPTCY

(a)
Have you been convicted of any criminal offence within Australia or elsewhere (other than a motor vehicle offence which did not result in disqualification of your motor vehicle vehicle licence)? 

 
No
GO to Question 4(b)
Yes   
Please give details below including date, nature of offence and penalty incurred.
 (b)
Are you an undischarged bankrupt?

 
No



Yes   
Please give details below.
Date:
__________________
Applicant’s signature:
__________________________________________________

5. CONFIRMATION OF YOUR GOOD CHARACTER:

Details of a personal or professional acquaintance who can vouch for your good character

Name and contact details

Please attach a letter from this person which:-

1. Identifies you by your full name and address and provides the name and contact details of this person,

2. Explains approximately how long this person has known you and their relationship to you (eg friend, colleague or employer), and

3. Vouches for your good character and Is signed and dated by this person.
B: DETAILS OF CURRENT ACADEMIC STUDIES

MUST BE CompLETED FOR STUDENT MEMBERSHIP

6. FOR APPLICANTS WHO ARE STUDYING FOR TERTIARY QUALIFICAITONS )TAFE/UNIVERSITY)


(i) 
Name of Educational Institution:

 (ii) 
Degree/Advanced Diploma/Diploma/Cert IV enrolled in and subjects being studied (attach a photocopy of a recent enrolment form)

 (ii) Subjects already successfully completed: (instead of listing them all, you can include a photocopy of your recent academic record which shows them all)

Date:
__________________
Applicant’s signature:
__________________________________________________

C: DETAILS OF ELIGIBILITY AS MEMBER

must be completed for membership as A MEMBER

7. WORK IN THE LEGAL INDUSTRY

Have you worked as employee, employer or self employed in one or more sectors of the legal industry which include Law Firms, Departments, Instrumentalities, Agencies of Government (State or Federal) or any Municipality or Local Authority or commercial undertaking in which legal issues do or may arise?

Yes 

No
If YES, 
total /aggregate







YEARS

If working part-time, the full time equivalent would be






YEARS

Particulars of at least 3 years (full time equivalent) of such work:

Your PRESENT Position                                                                                                                                                                                        


           
YEARS 

Name of Employer:                                                                                                                                                                                        

Address of Employer:                                                                                                                                                                                        

Contact telephone number:                                                                                                                                                                                        

Your PREVIOUS Position:                                                                                                                                                                                        

                     
YEARS

Name of Employer:                                                                                                                                                                                        

Address of Employer:                                                                                                                                                                                        

Contact telephone number:                                                                                                                                                                                        

If there is other work which contributes to the 3 years (full time equivalent), please attach details on a separate sheet and date and sign.
Date:
__________________
Applicant’s signature:
__________________________________________________
D: DETAILS OF TERTIARY QUALIFICATIONS

must be completed for membership as aN Associate or Fellow

8. FOR APPLICANTS WHO HAVE COMPLETED TERTIARY QUALIFICATIONS IN LEGAL SUBJECTS

Please attach an Original or Certified copy of your Qualification or Statement of Completion 


(i) 
Name of Educational Institution:


(ii) 
Degree / Advanced Diploma / Diploma and date awarded:

 (iii) 
Subjects completed: (instead of listing them all, you can include a photocopy of your recent academic record which shows them all)

Date:
__________________
Applicant’s signature:
__________________________________________________

E: DETAILS OF QUALIFYING EMPLOYMENT

must be completed for membership as A Fellow

8. QUALIFYING EMPLOYMENT

Have you been employed in “qualifying employment” which is defined as “whole time employment” in the office of a legal practitioner either in private practice or in any office Department, Instrumentality or Agency of Government (State or Federal) or any Municipality or Local authority or commercial undertaking. 

This therefore, as detailed above, includes State or Federal Police Officers, employees of WA Ministry of Justice, Department of Land Information, WA Department of Consumer & Employment Protection, WA Legal Aid, State and Commonwealth Solicitors, Australian Taxation Office and DPP etc.

Yes 

No
If YES, 
total /aggregate







YEARS

If employed part time, the whole time (full time) equivalent would be





YEARS
Particulars of the last 8 years of “qualifying” employment




Your PREVIOUS Position:                                                                                                                                                                                        

                     
YEARS

Name of Employer:                                                                                                                                                                                        

Address of Employer:
                                                                                                                                                                                        

Contact telephone number:
                                                                                                                                                                                        

If there is other employment which contributed to the last  8 years of qualifying employment, please attach details on a separate sheet and date and sign.

Please attach a letter to this Application from your present Employer / Team leader / Manager, and if needed, your past Employers / Team leaders / Managers to confirm that the number of years of qualifying employment totals at least 8 years.

This letter can also contain a statement vouching for your good character to satisfy Part A Section 5 above.

F: CERTIFICATION

I HEREBY DECLARE THAT:

1.
The information supplied in this Application is COMPLETE, TRUE AND CORRECT. 

2.
I have dated and signed the bottom of pages 3, 4 and 5.
3.
I have attached the original of my character reference (and for Fellows the letter/s from my employer/s confirming 8 years of qualifying employment) and either the original or certified copies of my qualification (for Fellows and Associates only).

4.
I have not been REFUSED admission to ILEX (WA) (Inc) or any other Professional Body.  I have not had any Statutory Registraion or Professional Membership cancelled.

5.
I am not a bankrupt.

6.
I undertake to complete the “Continuing Professional Development” requirements of the Institute as prescribed by the Governing Council of the Institute.

7.
I have attached a Cheque, Money Order or Cash to the value of the current “Application Fee”.  For the 2011/2012 membership year this “Fee” is $65 for Fellows, $50 for Associates, $40 for Members, $15 for Retirees, $25 for Student Members in full employment and for all other Students $10. 


Once membership is accepted the “Application Fee” becomes the membership contribution for the balance of the membership year which expires on the 31st of March.

I consent to the making of confidential enquiries to determine my suitability for appointment to the Membership of the Institute of Legal Executives (Western Australia).  If I have made a false or misleading statement I understand this automatically disqualifies me from membership of the Institute.
Date:
__________________
Applicant’s signature:
__________________________________________________

88 Robinson Road, Morley WA 6062
Email: ilexwa@live.com Tel:0422 089 204 ABN 97 244 01 312
88 Robinson Road, Morley WA 6062
Email: ilexwa@live.com  Tel: 0422 089 204 ABN 97 244 01 312

