
ASSOCIATION OF COMMONWEALTH UNIVERSITIES

Application for Membership
(in making this application to become a member of the Association of Commonwealth Universities the Executive Head of the Institution undertakes to ensure the observance of all the conditions and provisions of the Charter and of the Statutes, Bye-Laws and Regulations of the Association.)
Name of institution:  ……………………………………………………………………….................. 

Address of institution:  ………………………………………………………………………………....
                  …………………………………………………………………………………..
Country:  …………………………………………
Postcode/Zip:  …………………………..
Telephone no:  …………………………………..
Fax no:  …………………………………. 

E-mail:  ………………………………………….. 
Website:  …………………………………
Type of institution: please tick one box only
 
university




university



(state established)



(private)


 
university college/




university college/



college of university



college of university



(state established)



(private)


 
other institution of




other institution of



higher education




higher education



(state established)



(private)

If private please indicate:
 for profit  
 Not for profit

Year in which students were first admitted    ………………………..

Year of graduation of first cohort of students  ………………………..

In the current academic year, please specify the numbers of full (ft) and part time (pt) students:

Pre-degree:
ft 
pt

Undergraduate:

ft 
pt

Masters:

ft 
pt

Doctoral:

 ft 
pt

Please turn over

SUPPORTING DOCUMENTS TO BE SUBMITTED WITH THIS APPLICATION:
a) the constitution of the institution

b) the instrument incorporating it under the law.  This should normally be either a Government decree (charter, act of parliament, or equivalent) or an approval to provide higher education from a government or regulatory body established to oversee the development of higher education.
c) the most recent audited income & expenditure/profit & loss account, and balance sheet.
d) The latest Prospectus or equivalent
CONDITIONS OF MEMBERSHIP:
Full members must normally be entitled to award their own degrees.
Associate members will normally be higher education institutions whose students may be awarded the degrees of another institution (which must itself fulfil the criteria for full membership).
Members must be legally recognised and approved to provide higher education within the country in which they operate.
Members must have at least 250 full-time-equivalent students (registered for a first or for a higher degree) and to have graduated at least one cohort of students.
Members will be admitted on payment of the appropriate annual subscription.  

Subscriptions are payable annually on 1 August.  

Membership will be provisional, subject to the approval of the Council at its next meeting.
DETAILS OF EXECUTIVE HEAD


Full name and title (in capitals):  ………………………………………………………....


Designation (vice-chancellor, president, etc.) …………………………………………...

Email: ………………………………………………………………………………………...

Degrees held with awarding institutions:  ………………………………………………..
………………………………………………………………………………………………….


…………………………………………………………….

……………….
    


(Signature of Executive Head)



(Date)

ACU Professional Networks
The ACU runs a number of Professional Networks for practitioners in key functional areas, including: Human Resource Management; Public Relations, Marketing and Communication; Libraries and Information; Research Management; Extension and Community Engagement; and Graduate Employment. 
In order for your institution to get the most out of its membership to the ACU, please provide the name, designation and email address of your key staff (i.e. Head/Director) in the following areas so we can contact them with further information on our Networks’ activities
	Human Resources

	Full name and title (in capitals)
	

	Designation (Head/Director etc.)
	

	Email address
	


	Public Relations/Marketing/Communications

	Full name and title (in capitals)
	

	Designation (Head/Director etc.)
	

	Email address
	


	Libraries and Information

	Full name and title (in capitals)
	

	Designation (Head/Director etc.)
	

	Email address
	


	Research Management 

	Full name and title (in capitals)
	

	Designation (Head/Director etc.)
	

	Email address
	


	Extension and Community Engagement

	Full name and title (in capitals)
	

	Designation (Head/Director etc.)
	

	Email address
	


	Graduate Employment

	Full name and title (in capitals)
	

	Designation (Head/Director etc.)
	

	Email address
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