
 

 

 

 

 

CHARTERED INSTITUTE OF LOGISTICSAND TRANSPORT (CILT) 

 

APPLICATION FORM FOR CHARTERED FELLOW UPGRADE (FCILT) 

SECTION A: PERSONAL INFORMATION 

• Full Name: ______________________________________________....  

• Membership Number: ______________________________________  

• Current Membership Grade: ________________________________  

• Date of Admission as Chartered Member: ____________________  

• Nationality: _____________________________________________  

• Organization_____________________________________________  

• Date of Birth: ___________________________________________  

• Contact Address: ________________________________________  

• Phone Number: ___________________________________________  

• Email Address: __________________________________________  

SECTION B: ACADEMIC QUALIFICATIONS & PROFESSIONAL CERTIFICATIONS 

(Provide details) 

Qualification ___________________________________________________________ 

Institution _____________________________________________________________ 

Year Obtained_________________________________________________________ 

Field of Study_________________________________________________________ 

 

Relevant Professional Certifications (CILT or Other Recognized Bodies): 

 

 

 

 

SECTION C: MEMBERSHIP & PROFESSIONAL EXPERIENCE 
1. Membership Experience 

• Number of years as Chartered Member:___________________________________________________  

 
 

PASSPORT 

PHOTOGRAPH 

 



 

 

• At which Level did you serve (tick as applicable): 

☐ National Level 

☐ Zonal Level 

☐ Branch Level  

 

Provide details of involvement and impact: 

 

 

 
 

2. Mandatory Professional Development Programmes (MPDP) 

Provide Programme Title and Date of attendance _____________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

3. Professional Practice (Minimum of 10 Years Required) 

Organization: ___________________________________________________________________________ 

Position Held: ___________________________________________________________________________ 

Duration: ______________________________________________________________________________ 

Key Responsibilities: _____________________________________________________________________ 

 

4. Executive / Strategic Roles Held 

• Decision-making authority: ____________________________________  

• Financial budget control: _________________________________  

• Staff strength managed: ______________________________________  

Provide organogram 

SECTION D: CONTRIBUTIONS TO THE INSTITUTE AND INDUSTRY 

Provide evidence of your strategic and visible contributions in any of the following areas: 

(Logistics, Transport, Supply Chain Operations, Policy, Regulation, Finance, Safety, Infrastructure, etc.) 

 

 

 

 



 

 

SECTION E: INTELLECTUAL & PROFESSIONAL CONTRIBUTIONS 

Show evidence of the publication(s), paper presentation (s) or any Act done that contributed to intellectual or 

professional growth and development in any area of the industry.   

 

 

SECTION F: STRATEGIC THINKING & INDUSTRY IMPACT 

Demonstrate your capacity that has influenced policy, innovation, and industry direction, etc. 

 

 

 

 

 

SECTION G: ETHICAL & PROFESSIONAL DECLARATION 

I hereby confirm that: 

• I shall adhere strictly to the CILT Code of Professional Conduct as contained in the Institute’s 

Constitution and Byelaws.  

• All information provided in this application is true, accurate, and complete.  

• I have maintained the highest standards of professionalism and ethical conduct in my career.  

Signature: ___________________________ 

Date: _______________________________ 

SECTION H: REFEREES (Two Required) 

Referee 1: 

BRANCHE CHAIRMAN 

• Name: __________________________________  

• Membership Grade: _______________________  

• Contact: ________________________________  

• Signature:_______________________________ 

 

Referee 2:  

FELLOW 

• Name: __________________________________  

• Membership Grade and Number: _______________________  

• Contact: ________________________________  



 

 

• Signature: _______________________________ 

 

 PROVIDE EVIDENCE OF PAYMENT FOR ANNUAL DUE 

 

 

SECTION I: FOR OFFICIAL USE ONLY 

• Application Reviewed by: __________________________  

• Interview Date: __________________________________  

• Assessment Outcome: 

☐ Approved 

☐ Deferred 

☐ Not Approved  

 

Comments: 

 

Authorized Signature: ________________________ 

 

✅ Notes for Applicants 

• Attach all supporting documents (certificates, evidence of contributions, etc.)  

• Ensure all sections are properly completed before submission  

• Incomplete applications will not be considered 

 


