	RICS Education and Qualifications Standards

	Senior professional route guidance for applicants



Template SPA MARKSHEET
RICS Professional membership – senior professional route


Applicant’s name: 

(Block capitals) .……………………………………………………………………………………

Membership number: ……………………………………………………………...

Chosen APC pathway: ……………………………………………………………………………

Firm Name: ………………………………………………………………………………………….

Position held: ……………………………………………………………………………………….

Have you previously applied for assessment:  Yes/No


For office use only:

	  Overall Assessment
	Pass
	Refer

	Relevant experience as outlined in personal introduction, 

résumé and case studies (or substitutions)


	
	

	Professional development over the last 12 months
(20 hours CPD)


	
	

	Interview – applicant demonstrates competence to act as a member of RICS 


	
	

	Ethics, professional identity and accountability - applicant understands role, application and ability to give reasoned advice


	
	


Overall result:     Pass    /     Refer        (delete as necessary)

Chairman signature: …………………………………… Date: ……………………

Assessor signature: ………………………….. 
Assessor Signature: ………………………….
Please affix your passport sized photograph here
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