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Valuer Registration Assessment
Application Form 
January 2018

Please note: before you complete this application, please read the supporting guidance for candidates. An application fee is applicable, the amount will be confirmed by your local RICS office. 
	1. Personal Details 



	Title

	

	Full name


	

	Membership number


	

	Date of birth


	

	Nationality


	

	RICS Pathway qualified in


	

	Competency to be assessed (delete as appropriate)


	· Valuation 

· Valuation of Businesses and Intangible Assets

	Telephone number


	

	Email address


	

	Home address


	


	2. Employer details 



	Name

	

	Business address


	

	Email address


	

	Telephone number

	


	3. Professional experience 

(Please list all relevant employment details to-date, starting with the most recent)


	Employer
	Position held (job title)
	Date from
	Date to

	
	
	
	

	Brief overview of scope and responsibilities 

	Employer
	Position held (job title)
	Date from
	Date to

	
	
	
	

	Brief overview of scope and responsibilities

	Employer
	Position held (job title)
	Date from
	Date to

	
	
	
	

	Brief overview of scope and responsibilities




	4. Candidate statement (250 words approximately)


	Provide a record of the experience you have gained in relation to achieving the stated competency to Level 3.




	5. Your supervisor



	Attach your supervisor’s declaration to this application. It is your supervisor’s role to provide a written declaration that you have undertaken the minimum number of days of supervised valuation work for each level of competence to be demonstrated. The maximum requirement is 100 days. 




	6. Case study



	Attach your case study of 1000-1500 words. Your case study must demonstrate how you have achieved competence to Level 3, using three actual worked examples of valuations for which you have been solely or mainly responsible. 




	7. CPD



	Provide evidence of having undertaken CPD relating to the level of competency to be demonstrated, including CPD specifically related to RICS Valuation – Professional Standards (Red Book).


	8. Data Protection



	RICS is committed to protecting your privacy. We may use the information supplied to you, to provide details of RICS offers and products and services. We may share your information with carefully selected third parties who may send offers about their products and services which they believe may be of interest to you. 

However, we will only use the information we collect about you in a lawful manner and strictly in accordance with the UK Data Protection Act 1998. The data you give us will allow us to send you details of special offer promotions and up-to-date information about the range of products and services we provide. 

Please indicate your preferences to the statements below:



	If you do not wish to receive communications from RICS in relation to your membership then tick the box. (Please note that this will exclude all mailings except compulsory mailings such as renewal notices and any general meetings information)

	

	If you do not wish to receive offers from RICS about our products and services then tick the box.

	

	If you do not wish to receive offers from our affiliates who we have negotiated special deals with for our members then tick the box. (For a  full list of RICS subsidiaries and affiliated business telephone RICS on +44 (0)870 333 1600 or visit www.rics.org)

	

	If you do not wish to receive third party offers then tick the box.

	

	If you are happy to receive communications by email then tick the box.

	


	9. Candidate declaration  



	Please declare anything which would impact your ability to perform your role and wish the assessor to take this into account:

Learning, such as dyslexia
☐
Hearing
☐
Access
☐
Speech
☐
Visual
☐
Other, please provide details
☐
All of these must be supported in writing (psychological assessment report/current supporting medical evidence must be included with this form) and certified accordingly. The supporting/current medical evidence must suggest what reasonable adjustments RICS should take into consideration. This information must be submitted at each attempt for final assessment, regardless of sending it in for a previous assessment. 

I have read the following and hereby undertake: 

· To comply and act in accordance with the Charter, Bye-Laws, Regulations and Rules of RICS as they now exist, or as they may in the future be amended, and also comply with such other requirements as Governing Council shall determine  

· To promote the Objects of RICS as far as in my power 

· Not at any time after ceasing to be a member to use or permit to be used in conjunction with my name, or name of any organisation with which I may at any time be associated, any designation or expression denoting or suggesting membership or any connection with RICS

· To pay promptly any monies due to RICS, including but not limited to any fee, subscription, levy, arrears, fine or other penalty, or re-imbursement in accordance with any scheme of compensation, or in respect of any goods or services commissioned by me from RICS

· To declare any criminal conviction within 30 days

· That should I wish to terminate my membership, to notify the Chief Executive in writing

I confirm that I have disclosed to RICS full details of the following where applicable:

· Any charge or conviction of a criminal offence where the penalty could be imprisonment, unless it is now a spent conviction as provided in the Rehabilitation of Offenders Act 1974 or the equivalent in my jurisdiction

· Any pending disciplinary proceedings or adverse findings made against me by another regulatory body within the last 3 years

· I am not an undischarged bankrupt.

· I have not in the last three years been subject to any insolvency proceedings or other arrangement with creditors in respect of my debts (such as an Insolvency Voluntary Arrangement)

If at any time RICS discovers that you have failed to disclose any of the above or that you have provided false information it will have the right to terminate your membership with immediate effect (with no further obligation to refund any subscription or other fees).
I understand and accept that I am accountable for the truth of this declaration.


	Signature:


	

	Date: 
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