NASES Membership 2010 Application “ As E s

........-.-.. ......-...... .-.-.- National Association of Student Employment Services

| | Service Membership: HE £175/ FE £125
Insitution Name: Service Name:
Named Member: Job Title:

Postal Address:

Telephone No: Email:
I_l Associate Members: - any additional members you want to include HE £60 [ FE £50
Name: Job Title:
Name: JobTitle:
Name: Job Title:
Name: Job Title:
Total: | £
Payment:
[]nvoice against P.O No. [] Cheque enclosed made payable to NASES

Additional Information: To help us build a better picture of our membership:
Where are you based? [ careers [] student’s Union [] student Services
[]Other (Please Indicate):

Nature of your Service? [Jyob Centre Style [] Agency Style [ pual
Do you make any charges? [Ces []No
No. of Staff: Full Time Part Time
Student Staff Placement Students
No. of students registered: No. of Vacancies Handled:

As a professional body for the sector NASES is keen to monitor the progress its members are making in achieving quality standards. Please
indicate which quality standard your service is currently involoved in:

Quality Standard Working Towards Achieved

e.g Matrix, lIP

Membership Declaration
| agree to abide by the NASES Memorandum and Articles and confirm that the information supplied in support of my application is correct
and confirm that | am happy for my job shop details to be passed to NASES approved third parties such as employers.

Named Member: Date:

Please return all completed applications to: NASES, Centre for Life Long Learning,
University of Liverpool, 150 Mount Pleasant, Liverpool, L69 3GD
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