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INSTITUTE OF PROFESSIONAL SECURITY STUDIES
INDIVIDUAL MEMBERSHIP APPLICATION FORM
[PLEASE COMPLETE THE FORM IN BLOCKS CAPITALS AND SUBMIT IT TO THE IPSS OFFICES]

I.M.A REF NO:

___________________
OFFICIAL USE ONLY

APPLICATION PROCEDURES
To apply For IPSS MEMBERSHIP, you need to attain the following conditions.
CONDITIONS

OFFICIAL USE
(DO NOT TAMPER)

1. Provide a detailed CV, where applicable, and attach certified copies of
your certificates and testimonials.
2. Provide a current police certificate of good conduct
3. Attach an introduction letter from two referees who have knowledge of
your personal life (training, pay and experience where applicable)
4. Application processing fee of member is Kshs 10,000.00 (includes cost of
membership and card)to IPSS account number 0640293394531, Equity
Hurlingham Branch
5. Include a copy of your ID card and enclose two passport size photographs
6. You are required to read the code of ethics provided below
7. For those seeking employment or new career opportunities and wish to be
included in our Executive Selection Division Database, will be required to
fill separate Contractual Agreement Forms once your application has been
approved.
DATE:

SECTION 1)
NAMES:

__________________________

MEMBERS PERSONAL DATA

__________________

__________________

SURNAME

TITLE: (Mr/Mrs/Miss/Ms/other):

MIDDLE NAME

________________
FIRST NAME

_______________________

ID NO. :

__________________

TEL NO:

______________________________

NATIONALITY: _________________

P. O. BOX:

________________________

CODE:

__________________

TOWN: _________________
E-MAIL:

______________________________________________

SECTION 2)

MEMBERSHIP QUALIFICATIONS

(In support of your application please submit copies of your academic and professional certificates with this
application. DO NOT ENCLOSE ORIGINAL CERTIFICATES.)
REASON(S) FOR APPLYING TO BE A MEMBER:

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________

SECTION 3)

EMPLOYMENT HISTORY

List the last three [3] positions you have held in your employment history, beginning with the
current (where applicable)
EMPLOYERS NAME

JOB TITLE

YEAR
FROM

TO

SECTION 4)

REFEREES

Please give at least two referees to support your application, including their telephone numbers
NAMES:

__________________
SURNAME

__________________
MIDDLE NAME

________________
FIRST NAME

OCCUPATION/RELATIONSHIP TO APPLICANT: ___________________________________
P.O. BOX:

_________________________________________________

TELEPHONE NUMBER:

_____________________________________________

NAMES:

__________________
SURNAME

__________________
MIDDLE NAME

________________
FIRST NAME

OCCUPATION/RELATIONSHIP TO APPLICANT: ___________________________________
P.O. BOX:

_________________________________________________

TELEPHONE NUMBER:

__________________________________________

SECTION 5)

IPSS MEMBERS CODE OF ETHICS
PREAMBLE

As an ISSP member, you are advised to read and understand this Code of Ethics which you are required to
sign if you agree to abide by them. They can and may be amended enlarged, altered, or modified without prior
reference to you, and you will be deemed to be bound by the so modified code of ethics unless otherwise stated.
THE CODE
1. IPSS members must always be in full compliance with the Kenya Constitution, Laws, and the
professional standards. Under no circumstance whatsoever shall they ever become involved in or be
in any way linked with illegal groups.
2. Respect human rights and community liberties and never assume of the functions which are the
exclusive preserve of the specialized Government Agencies
3. At all times, members shall display exemplary behavior towards both individual and local communities
showing respect for human rights and dignity for all.
4. Members are expressly forbidden to interrogate, intimidate, threaten, or issue warning of any kind to
individual citizen or communities except within the context of minimum force.
5. Members must not become involved in controversy with local communities. Any dispute, altercation
or confrontation shall immediately be reported to IPSS.
6. Members shall maintain high level of technical and professional efficiency.
7. Members must never become involved with any form of social protest.
8. Members must have respect for the jurisdiction of the Government authorities and always co-operate
with them.
9. Members must assist the authorities in the prevention of crime and inform them when they become
aware that illegal acts may be perpetrated.
10. When requested, members must provide support to the authorities in the event of a public calamity.

11. Members must keep themselves updated on all security information available through IPSS.
12. Members must NOT use IPSS contacts logo name or its position for activities not related to the
institution.
13. Members must safeguard all confidential information, instruction, practice, or operating procedure
about or related to IPSS activities and business matters.
14. No IPSS practice, procedure, information, or system may be shared or used by anyone else without
prior specific agreement/ authorization of IPSS.
15. Member must always act in total accordance with IPSS policies and procedures.
In addition to employed, self-employed and consulting members must strictly adhere to the following
addition code of ethics which also severally and generally applies to all classes of individual
membership.
16. Perform professional duties in accordance with the law and the highest moral principles.
17. Observe the precepts of truthfulness, honesty, and integrity.
18. Be competent, faithful, and diligent in discharging professional responsibilities.
19. Safeguard confidential information and exercise due care to prevent its improper disclosure
20. NOT maliciously injure the professional reputation or practice of colleagues
21. NOT neglect nor, without due and sufficient cause, omit to discharge a required task promptly and
diligently whilst at work.
22. NOT leave a place of work without due permission or sufficient cause.
23. NOT knowingly make or sign any false verbal or written statement of whatever description.
24. Shall NOT without authority, divulge any matter which is confidential to the employer or his client
past or present.
25. Shall NOT without due and sufficient cause destroy, mutilate alter nor erase any document or record.
26. NOT corruptly solicit or receive any bribe or ant favor from any person or fail to account for the
moneys or property received in connection with or during discharge of the employer’s business.
27. NOT be uncivil to persons encountered in the course of work or make unnecessary use of authority,
abusive to the discharge of the employer’s business.
28. NOT act in a manner reasonably likely to bring discredit upon the employer, a client, or a fellow
employee.
29. NOT feign or exaggerate any sickness or injury with a view to evade work.
30. NOT to wear the employer’s uniform or use his equipment without authority or when not on duty.
31. MAINTAIN proper standards of appearance and deportment whilst at work.
32. NOT work under the influence of alcohols or drugs or consume any whilst at work.
33. ON conviction for any criminal offence, you lose IPSS automatically.

SECTION 6) DECLARATION
I hereby declare that the information given herein is correct to the best of my knowledge and belief, and if
selected, I agree to be bound by the Rules and Regulations of the Institute of Professional Security Studies
(IPSS) as stipulated, and as they may thereafter be altered, amended, or modified by the Institute with or
without prior warning to me. I also understand and agree that Membership will be rescinded if the above
information is found to be false or misleading in any way whatsoever.

SIGNATURE OF APPLICANT:

_____________________

DATE:

________________

SECTION 7) OFFICIAL USE ONLY
INDIVIDUAL APPLICATION:
INDIVIDUAL QUALIFICATION:

Approved______________

Rejected__________ [Yes or No]

Up to standard ________ Not to Standard ________[Yes or No]

