
 

Irish Auctioneers & Valuers Institute 
38 Merrion Square, Dublin 2 

 
BSc (Hons) or Higher Certificate 

in PROPERTY STUDIES 
APPLICATION FORM 

  
 
Please indicate which course you wish to apply for       BSc                              Higher Cert 
  
Name   ________________________________________________________ 
 
Home Address ________________________________________________________ 
 
 ________________________________________________________ 
 
Home Phone No   _______________________Date of Birth _____________________ 
    
Firm ________________________________________________________ 
 
Firm Address ________________________________________________________ 
 
 ________________________________________________________ 
 
Firm Phone No ___________________Fax No  _____________Email____________ 
 
Mobile No: _________________________ 
Details of second level education:    
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
Professional and/or  
academic qualifications ________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
Details and length of  
professional experience_________________________________________________________ 
 
______________________________________________________________________________ 
 
Present & Previous Employers _________ _________________________________________  
(Please include letters of confirmation of employment from each) 
 
Dates of Auctioneer’s Licence(s) held  ____________________________________________ 
N.B.  This form should be returned immediately with a non-refundable application fee of €100 per 
application, which will be offset against the course fee.  (Credit Card payment details on reverse of this form) 
DECLARATION  
I declare that I understand that the award of the IAVI/DIT BSC (Hons) in Property Studies or the award 
of the Higher Certificate in Property Studies will not in itself ensure my election to membership or 
associate membership of the IAVI but will provide the academic qualification for membership which may 
be applied for subsequently. 
 
Signed__________________________Date_____________________________ 

 

Note:  Please have form 
signed on back by 
Proposer & Seconder W 



 

Sponsors Recommendation 
PROPOSER: (must be a full member of the IAVI) 
I have personally known the applicant for          years. 
I certify the information supplied on this form is correct and recommend the applicant as a fit 
and proper person to study the IAVI/DIT  BSc (Hons) in Property Studies. 
Signature .................................................................      Date  ...............................  
Name ................................................................................................................  
Firm ................................................................................................................  
Address ................................................................................................................  
 ................................................................................................................  
Date Elected to Membership: 
 

 
 

 
Sponsors Recommendation 
SECONDER: (must be a full member of the IAVI) 
I have personally known the applicant for          years. 
I certify the information supplied on this form is correct and recommend the applicant as a fit 
and proper person to study the IAVI/DIT BSc (Hons) in Property Studies. 
Signature .................................................................      Date  ...............................  
Name ................................................................................................................  
Firm ................................................................................................................  
Address ................................................................................................................  
 ................................................................................................................  
Date Elected to Membership: 
 

 
RESTRICTIONS 
 

CREDIT CARD DETAILS:  
 
Telephone No: ____________________________ 
 
Payment for:  __________________________________________ 
 
Payment Amount: € _________________________ 
 
Card Type: Visa/Mastercard (delete as appropriate) 
 
Name: (exactly as on card): ___________________________ 
 

Card No: _ _ _ _ _- _ _ _ _  - _ _ _ _ - _ _ _ _  
 
Cvv number (last 3 digits) __ __ __ 
 
Expiry Date:  __ __ / __ __ 
 
Date:  _____________________ 
 


