
Reference in support of a 
Member application

The candidate’s details 

Title First name  Last name  

  What is your relationship to the candidate?   

  Your details   

Member No. 
(if known)

First name Last name

Job title Organisation



  Your reference    

  Your declaration     

Date Signature

Please provide information you believe supports the candidate’s application, such as why you believe 
they should be admitted as a Member and confirm that their application is a true reflection of their 
experience, competence, and professionalism 

I support the application and to the best of my knowledge all the information provided in their Member 
application and in my reference is accurate and true. 

What next? 
Please save this reference form and send to the candidate to include as part of their application. 

International Institute of Risk and Safety Management 
5th floor, 20 Old Bailey, London EC4M 7AN

E: membership@iirsm.org 
T: +44 (0)20 8741 9100

www.iirsm.org 


	Title 2: 
	First Name  2: 
	First Name  3: 
	First Name  4: 
	Last Name 2: 
	Last Name 3: 
	Last Name 4: 
	relationship to the candidate 2: 
	Member No: 
	  2: 

	First Name  5: 
	First Name  6: 
	reference  2: 


