GHANA INSTITUTE OF MANAGEMENT (GIM)

MEMBERSHIP APPLICATION FORM
(Pease attach two passport size pictures and copies of certificates)

1. NAME. ..o DATE OF BIRTH. oot
2. EMAIL oot e MOBILE NO....cuiiirereciieiee e
3. EDUCATIONAL QUALIFICATIONS: A; 15T DEGREE/EQUIV......covererirrerciieee e ese e snsenane

B: 2N DEGREE/PROFESSIONAL

4. NAME OF EMPLOYER......coiiieies ettt e CONTACT NO

5. EMPLOYER’S ADDRESS

6. POSITION......cctvviiririiiiii e, TEL. NO

7 POST 15T DEGREE WORKING EXPERIENCE (YEARS)

8 POST 2NP DEGREE/PROF WORKING EXPERIENCE (YEARS)

9 REFEREE

SIGNATURE ..ot DATE

FOR OFFICE USE ONLY

APPROVED/ DISAPPROVED

COMMENT

SIGNED.......cicotrtrnrrcnninnnciesseiecssnianeesns s s sssssasees DATE
PRESIDENT

Secretariat: Opposite SSNIT Block 84, Adenta, Accra, Tel.No. 0262816977 E-mail ghanainsmgt2@yahoo.com. Assoc
Member must have 1%t Degree/Equiv plus a minimum of 5yrs working experience. Full Member must have a 2™
Degree/Professional Qualification plus a minimum of 5years post qualification working experience



mailto:ghanainsmgt2@yahoo.com

