
Australian Institute of Conveyancers
                   APPLICATION FOR ADVANCEMENT 

TO FELLOW
Please complete all sections

Surname Given Name

Business Name and Address Home Address 

                                   

Telephone:

Mobile:

Email:

PLEASE ATTACH:     1. A copy of your Licence                                                              
Yes   O              No   O

                               2. A copy of your AIC Associate Membership Certificate          
Yes   O              No   O

MEMBERSHIP HISTORY: 

Applicant must have been an Ordinary Member.

EMPLOYMENT HISTORY:

Applicate must have practiced as a Conveyancer in full-time employment for an 
aggregated total of at least 10 years prior to date of application for fellowship.

FELLOWSHIP CRITERIA: 

PLEASE ATTACH A STATEMENT OUTLINING YOUR ACHIEVEMENT OF AT LEAST THREE CRITERIA LISTED 
BELOW.

1. Have served the profession of conveyancing with distinction; have made a substantial 
contribution to the advancement of the profession or the development and dissemination of 
conveyancing knowledge; the preparation and delivery of significant papers to conventions or 
Conveyancing Australia or other professional journals or otherwise have been involved in 
communicating ideas to the profession or in any other way to have gained the respect of your 
peers for your work for the advancement of the profession.

2. Have achieved a high level of general knowledge of conveyancing.
3. Have demonstrated substantial managerial or professional ability.
4. Have made a significant personal contribution over a reasonable period to the profession of 

conveyancing through serving on a Divisional Council or the National Council.



REFEREES:

Two Ordinary Members of the AIC to whom the applicant is personally known must 
recommend the applicant for Fellowship. The institute will contact your referees to 
complete certificates of recommendation.

Referee 1                   Referee 2

First Name: First Name:
Surname: Surname:
Address: Address:

Phone No: Phone No:
Email: Email:

MEMBERSHIP SUBSCRIPTION

Please enclose the sum of $150.00 in payment of application and certificate fees. 

(This is non-refundable)

Signature of Applicant    

Dated                                                                     


