
Title 

First Name 

Middle Name 

Last Name 

Date of Birth 

Home Address 

Postcode 

Country 

Email 

Telephone 

Mobile 

Current Appointment 

Rank 

Ship/Unit Name 

End Date 

2. REFERRER
If an IMarEST Member has referred you, please enter their name and membership number below

Full name 

Membership number

DEFINED ROUTE - REPUBLIC OF SINGAPORE NAVY 
MEMBERSHIP APPLICATION FORM 
Please complete this form and return to IMarEST along with all the supporting documents, including your up to date 
Professional Development Report (if an interview is required) and photocopies of your academic certificates, signed by your 
referee. Incomplete applications will delay the process time. 

Return electronically: imarest.wetransfer.com
Return by post: IMarEST, Membership Team, 1 Birdcage Walk, London, SW1H 9JJ
For more information contact the Membership Team on: +44 (0) 20 7382 2694 or at membership@imarest.org

PLEASE COMPLETE ELECTRONICALLY OR WRITE IN BLOCK CAPITALS 

1. PERSONAL INFORMATION
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imarest.wetransfer.com


Please 
Tick 

3. CATEGORY YOU ARE APPLYING FOR
Please tick the appropriate category that you  are applying for. 
Please ensure you meet the criteria before applying. 
Please also submit your up to date Professional Development Report (if an interview is required) and photocopies of your academic 
certificates, signed by your referee. 

RSN rank  Membership 
that can be 
applied for 

Registration that can be 
applied for and interviewed 

Documents to be submitted with application 

Military Expert 3 
(Engineers) 

Associate 
Member 

EngTech/MarEngTech  

No Professional Review 
Interview (PRI) Required 

- Higher NITEC Qualification or Polytechnic Diploma 
in Engineering

- Successful Completion of 4 years with rank of ME 3 
- Successful Completion of 1 Engineering Tour 

within an Engineering Appointment 
- Future CPD Plan
- IMarEST Code of Conduct 

Military Expert 3 (Non 
Engineering Profession) 

Associate 
Member  

MarTech 

No PRI Required 

- Higher NITEC Qualification or Polytechnic Diploma
- Successful Completion of 4 years with rank of ME 3
- Successful Completion of 1 Tour within a relevant 

Appointment 
- IMarEST Code of Conduct 

Military Expert 3-6

(Non-Degree Holders) 
(Engineers) 

Member  

IEng/IMarEng  

Subject to successful 
completion of a PRI 

- Higher NITEC Qualification or Polytechnic 
Diploma in Engineering

- Successful completion of six years 
post ASC

- Future CPD Plan
- IMarEST Code of Conduct

Military Expert 3-6 

(Non-Degree Holders) 
(Non Engineering 
Profession) 

Member  

RMarTech 

Subject to successful 
completion of a PRI 

- Higher NITEC Qualification or Polytechnic 
Diploma

- Successful completion of six years post ASC
- IMarEST Code of Conduct 

Military Expert 3-6 

(Degree Holders) 
(Engineers) 

Member  

IEng/IMarEng 

Subject to successful 
completion of a PRI 

- Relevant Degree from a Singapore 
Government Approved University

- Successful completion of four years post 
ASC

- Future CPD Plan
- IMarEST Code of Conduct 

Military Expert 3-6

(Degree Holders) (Non 
Engineering Profession) 

Member  

RMarTech 

Subject to successful 
completion of a PRI 

- Degree from a Singapore Government 
Approved University

- Successful completion of four years post 
ASC

- IMarEST Code of Conduct 
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Military Expert 4/5 

(Degree Holders) 
(Engineers) 

Member  

CEng/CMarEng 

Subject to successful 
completion of a PRI 

- Degree
- Successful completion of Further Learning

(if degree is not a Washington Accredited 
Degree) 

- Successful completion of two years 
within rank of ME5

- Successful completion of two years post -
IDSC

- Future CPD Plan
- IMarEST Code of Conduct 



4. REFERENCE
Please identify an appropriate referee, a responsible person of standing in the marine community, who knows you 
and your work well. Please ask your referee to fill in the section below and to sign and date photocopies of your 
certificates as true copies of the originals.

I, the undersigned, recommend the above applicant, from personal knowledge, for membership of the IMarEST. I 
append my initials against all statements by the candidate, which I can verify.

Full Name of Referee 

Position 

Company 

Telephone 

Email 

Capacity in which the applicant is 
known to you 
Length of time you have known the 
applicant 

Signature 

Date 
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5. DECLARATION

I hereby confirm that the statements made in this application are, to the best of my knowledge and belief, correct. I 
agree to abide by the IMarEST’s Code of Professional Conduct (please see our website for details), to maintain 
my Continuing Professional Development and to uphold the values and principles of the IMarEST. 

Applicant's Signature

Date

The IMarEST is committed to protecting and respecting your privacy. In accordance with the EU General Data 
Protection Regulation, the personal data collected in this form will be processed securely in order to provide you 
with the service(s) requested. To learn more about how the IMarEST collects, processes and protects personal 
information, or to contact us about data protection, please see our Privacy Notice ( www.imarest.org/about-us/
privacy-policy.html)

6. PAYMENT AND MEMBERSHIP FEES

An invoice will be raised on submission, and you will be contacted with payment options by the Membership Team.
The application fee is $500 Singapore Dollars.
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