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Appendix A 

Application Form 
Applicant details 

Name:__________________________________________________________________________________________________ 
Address:________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
County:_____________________________________________________________Postcode:___________________________ 
Email:___________________________________________________________________________________________________ 
Company
Tel:________________________________________Mobile:_____________________________________________ 
Company Fax:_ __________________________________________________________________________________________ 

Qualifications 

________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 

Experience in arboriculture 

________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
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Contractual/business connections 

I have a salaried or close
Description of their business
Nature of connection

business connection with 
the following firm(s): 


Declaration 

I apply to become an AA Registered Consultant and confirm: 

i)
I have read, understood and agree to abide by the requirements of the scheme as outlined in this

document,

ii)
I have read, understood and agree to abide by the Association’s Code of Ethics and Code of Professional

Conduct,

iii) 
I am at present covered by, and while in practice, shall continue to be covered by Professional Indemnity 

insurance to a level appropriate to the liabilities that my work may generate and not less than £1 million or such sum as the Arboricultural Association shall specify from time to time, and 

iv)   the reports submitted are my own original work, unless otherwise stated. I enclose with this application: 

i)
the appropriate assessment fee (see Appendix B), and

ii)
certificate or other evidence of Professional Indemnity insurance cover, and
iii)
CPD record, and

iv)
records covering all six core areas (clearly identified as such).

To the best of my knowledge the information on this application form is true and correct. 

Signed:
 

Applicant (Block capitals):

Date:
……………………….

Return completed application form to: 

Arboricultural Association, The Malthouse, Stroud Green, Standish, Stonehouse, Gloucestershire, GL10 3DL 
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