
APPLICATION FOR FREE STUDENT MEMBERSHIP 
(Student members must be enrolled for full time study at a university or 
technical institute and renew on an annual basis with a certification from the 
institute that you are still in full time study) 

 
 

 
 

PERSONAL DETAILS 
 
FAMILY NAME: _____________________________________  Mr Mrs Miss Ms (Please circle) Other  _______________ 
 
GIVEN NAMES: _____________________________________  PREFERRED NAME: _______________________________________________ 
 
ADDRESS: _______________________________________________________ SUBURB: ______________________________________________ 
 
STATE: ____________________________  POSTCODE: __________________ COUNTRY: ____________________________ 
 
TELEPHONE NO: ____________________  FAX NO: _____________________ MOBILE NO: ___________________________ 
 
EMAIL: __________________________________________________________  DATE OF BIRTH: ________________________ 
 
 

UNIVERSITY  
 
UNIVERSITY OR COLLEGE: _________________________________        UNITVERTISY STUDENT ID: ________________________    
 
RELEVANT COURSE OF STUDY: __________________________________________________________________ 
 
DATE COMMENCED: _________________________________    EXPECTED DATE OF GRADUATION: ___________________ 
 
 

SSSI REGION: You will be allocated to the SSSI Region in which you reside. Please elect another Region if preferred: _______________ 
 
 

PROFESSIONAL STREAM: Please indicate one professional stream as reflected by your study:  
 
 
(    ) LAND SURVEYING             (    ) ENGINEERING & MINING SURVEYING                       (    ) HYDROGRAPHY         
 
(    ) SPATIAL INFORMATION & CARTOGRAPHY                (    ) REMOTE SENSING & PHOTOGRAMMETRY                    
 

 
Statement by Educational Institution:  (MUST be completed) 
 
Expected course completion date: ________________________ 
 
I certify that   ___________________________________ is a full-time student in ___________________________________ 

(Name)        (Course title) 
 
 

........................................................................................................... . ................................................................................                  
(Name/position held in institute)         (Contact no or email) 

  
         
.............................................................     .............................................................  
              (Sign)                            (Date) 
      
 

APPLICANT’S DECLARATION I declare that all information I have provided in this application form is true and accurate and that I am a full-time 
student. I agree that if this application is accepted by the Surveying & Spatial Sciences Institute, I will read and conform to the Constitution, By-
Laws and Code of Ethics of the Institute as published on the SSSI Website.  
 
SIGNATURE: ________________________________   DATE: ________________________________ 

 

 
Submission:   

 

The Membership Officer   Phone  (in Australia):       (02)   6282 2282 
Surveying and Spatial Sciences Institute  Phone  (International):    +61 2  6282 2282  
PO Box 307   FAX      (in Australia):       (02)   6282 2576 
DEAKIN WEST   FAX      (International):   +61 2  6282 2576 

ACT 2600  ACT  2600  AUSTRALIA    Email:  support@sssi.org.au  
AUSTRALIA         Web:    www.sssi.org.au 

mailto:support@sssi.org.au
http://www.sssi.org.au/

