
 

 
    
 

 
APPLICATION FOR MEMBERSHIP 

AFIX 
PASSPORT 

PHOTOGRAPH 

I wish to apply for registration as student member of NATE  

 
 

SECTION A: PERSONAL INFORMATION                                                     

Name: _______________________________________________________________________________ 

(Block Letters) Surname First     Other Names in full (No Initials) 

Institution’s Name--------------------------------------------------------------------------------------------------------------------  

Course of Study---------------------------------------------------------------------------------------------------------------------- 

Postal Address of Institution ---------------------------Faculty----------------------------------------------------------------- 

Phone No------------------------------------------- Email--------------------------------------------------------------------------- 

Level of Study--------------------------- Expected Graduation Year--------------------------------------------------------- 

Town--------------------------State---------------------------Home Address---------------------------------------------------- 

Nationality-----------------------------------------   L.G.A--------------------------------------------------------------------------- 

 

 

SECTION B:  EDUCATION (Attached Photocopies of Credentials) 

 
S/N COLLEGE/INSTITUTIONS 

ATTENDED 
FROM - TO QUALIFICATION 

AND DISCIPLINE 
DATES 

1  

 

   

2  

 

   

3  

 

   

 

 
SECTION C: SPONSORS 
 

Your Sponsors must be familiar with the significant time element of your presence in the school 

and preferably all your sponsors should be Engineering Technologists from your Department. 

One of your sponsors must be your HOD. 

 
S/N NAME STATUS QUALIFICATION 

AND DISCIPLINE 
MEMBERSHIP 
NO 

DATES 
AND 
SIGNATURE 

1  

 

    

2  

 

    

 

No: 2 

NIGERIAN ASSOCIATION OF TECHNOLOGISTS IN ENGINEERING 
(NATE) 

National Secretariat: COREN Professional Skill Development Centre,  

House No.21/23.14 Rd. Off First Avenue Gwarinpa Abuja. 
: 07055117256, 07055116523 

Website: http://www.nate.org.ng, 
Email: natetechnologists@yahoo.co.uk 

P. O. Box 14642, Wuse Post Office, Abuja F.C.T. 

Liaison Office: 34/36, Ikorodu Road (3rd Floor) Jibowu, (Beside Diamond Bank), Lagos.   

 

http://www.nate.org.ng/


 
 
 
SECTION D: CHAPTER   RECOMMENTION  
 

Branch/Chapter Recommending--------------------------------------------------------------------------- 

Name of Chapter Chairman or Secretary----------------------------------------------------------------- 

Date---------------------------- Signature ------------------------------------------------------------------- 

 
NOTE (A) 

Please forward the following with your form 

 
1. A detailed Curriculum Vitae 

2. Copies your Certificates 

3. Two Passport Size Photographs 

4. Photocopies of evidence of being a student in the current year, Result and ID cards 

SECTION E: NATE FINANCIAL REQUIRMENTS FOR STUDENTS 
 

All Student applicants are to pay the sum of two thousand five hundred naira (N2,500.00) only 

for their registration. 

The payments are to be made to NATE Account Number 1002401732 United Bank for Africa 

UBA Plc. 

Original Copies of the Bank teller and their completed Student membership form with relevant 

documents are to be sent to the NATE National Secretariat COREN Professional Skill 

Development Centre, House No.21/23.14 Rd. Off First Avenue Gwarinpa Abuja / Liaison 

Office, 34/36, Ikorodu Road, Jibowu, Lagos and obtain receipt. 

 
SECTION F: FINAL YEAR HND 11 STUDENTS 
 

Successful final year HND II Students will be entitled to be inducted as graduate members 

before Proceeding on NYSC, subject to the payment of all necessary payment and completion of 

the appropriate form.  

 
SECTION G: DECLARATION BY CANDIDATE 
 

1. I declare that all the above statements are complete and correct to the best of my knowledge 

and belief. I agree to file additional information if the response to any question changes. I 

understand that a false statement or misrepresentation may disqualify me for registration. 

2. I grant permission to NATE to obtain such additional information, as they may deem appropriate 

from such additional sources as they may deem necessary to the progression of my application  

3. I will conform to the Professional Act, the code of Ethics and the Constitution of NATE if granted 

membership. 

Signature--------------------- Date-------------------------------------- 

 

 FOR OFFICIAL USE ONLY 

Recommendations-------------------------------------------------------  

Signed (Membership Secretary) --------------------------------------- 

Interview Place-----------------------------Date------------------------- 

Amount Paid --------------------------------------------------------------- 

 
ENGR. LUKMAN SANI (MNATE) 

08032848895 
(National Membership Secretary) 


