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	THE WORSHIPFUL COMPANY OF GLAZIERS

AND PAINTERS OF GLASS

APPLICATION FOR ADMISSION TO THE COMPANY

	NAME: ………………………………………………………………………………..

(in full, in BLOCK letters, including style and post nominal letters.  Please underline the first name by which you are known, showing in brackets any abbreviation of it which is used)

	ADDRESS: ……………………………………..……………………………………………………………...

…………………………………………………………………………………………………………………...
………………………………………………………POST CODE: …………………….…………………… 

	TELEPHONE: …………………………………     FAX: …………………………………………….………

	MOBILE NO: ……………………………………….

	E-MAIL ADDRESS: ……………………………………………………………………..

(please give the addresses and number at which you wish the Company to contact you)

	Date of Birth: ……………………….                   Personal Status: ………………………….………….

                                                                           (eg, Married, Single, Widow(er))

	If you are already a Freeman of the City of London please give date of admission & method:

……………………………………………………………………………………………………………………

	Please give the name(s) of any other Livery Companies of which you are already a member:

……………………………………………………………………………………………………………..……

	If you are related to any existing or past members of The Company please give their names:

……………………………………………………………………………………………………….…………

	Who will support your Application?    A: ………………………………………………………………….

                                                           B: ………………………………………………………………….

	(TWO Liverymen must support your Application, one of whom must be a member of the Court of Assistants).

	In signing this Application you acknowledge that you have had explained to you, understand and accept the financial commitment involved in becoming a member of The Company, you are not an undischarged Bankrupt, and you have no criminal convictions.
SIGNATURE: ……………………………………   DATE: ………………………………………..

	PLEASE GIVE FURTHER DETAILS AS REQUESTED OVERLEAF

(These are considered closely by the General Purposes Committee when assessing your suitability)


	ADDITIONAL PERSONAL PARTICULARS

	FIRST NAME OF SPOUSE/PARTNER (if appropriate)

	EDUCATION (Secondary and Tertiary only)



	BRIEF OUTLINE OF PROFESSION/CAREER



	CURRENT POSITION HELD



	OTHER POSITIONS / APPOINTMENTS HELD



	PLEASE DESCRIBE YOUR INTEREST IN THE CRAFT OF STAINED GLASS



	IS THERE ANY PARTICULAR WAY IN WHICH YOU COULD CONTRIBUTE TO THE COMPANY’S ACTIVITIES OR ADMINISTRATION?



	SUPPORTER’S CERTIFICATES

	A.  I have known the applicant for ……… years and consider him/her suitable to admission.

Signature: …………………………………………...

Date: …………………………………………………

Name (in BLOCKS): ………………………………..
	B.  I support this application.  I have met him/her on …… occasions.

Signature: …………………………………………...

Date: …………………………………………………

Name (in BLOCKS): ………………………………..
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