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APPLICATION FOR MEMBERSHIP 
Institute for Peace and Conflict Resolution 
Plot 496 Abogo Largema Str, Central Business District, P.M.B  349, Garki, Abuja 
Tel: 08129450536, Email: info@ipcr.gov.ng, Website: www.ipcr.gov.ng 

 

PLEASE COMPLETE THE FORM AND RETURN 

Title        Last Name             First Name      Other Names 

 

Organization                                                    Current Position 

 

Organization Address 

 

Gender (tick)     Date of Birth         Email              Nationality 

 

MobileTel. No      Office Tel. No 

 

Address 

Mailing Address     Residential Address 

 

 

 

Education 

Higher schools attended   From           To    Qualifications obtained 

 

 

 

 

 

Preferred Area of Strength (Please tick) 

Mediation        Dialogue           Advocacy  Conflict Research       Party Politics 

Early Warning & Early Response  Resource based conflict  Land &Boundary 

Chieftaincy  

 

Sponsor’s Endorsement 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………… 

    

  

 

M F      |         |           
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I, propose the above named, who is personally known to me, as a candidate for membership of the 

Institute for Peace and Conflict Resolution.    Signature ………………………………….…………………………………. 

Names………………………………………….……………………   Position…………………………….…………………………………. 
 
Office Address…………………………….……………………………………………………………………………………………………...
         
Annual membership subscriptions (Please tick) 

Associate Membership             Full Membership              Corporate Membership            Fellows 

 

Category Enrolment fee (N) Annual Subscription(N) Total(N) 

Associate Membership 

Full Membership 

Corporate Membership 

Fellows Membership 

10,000.00 

15,000.00 

1,000,000.00 

500,000.00 

5,000.00 

10,000.00 

100,000.00 

------------ 

15,000.00 

25,000.00 

1,100,000.00 

500,000.00 

This application form duly filled shall be accompanied by an enrollment fee appropriate to the grade of membership for 
which the candidate is applying.  
 

How did you hear about the Institute for Peace and Conflict Resolution? 

IPCR Website  Television  Newspapers  IPCR Staff 

 

Others             Please specify……………………………….................     

 

I, hereby apply to become a member of the Institute for Peace and Conflict Resolution. 
My brief Profile of activities in Peace Work is (not more than 250 words):   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

Signature……………………………………….                    Date………………………..………… 
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IPCR Membership requirements 

i. Purchase of Application form with N1,000.00 (One thousand Naira only) 

ii. Current Credentials 

iii. National Youth Service Corps discharge certificate (if any) 

iv. Letter of recommendation from place of work or the University 

v. Evidences of previous academic work or scholastic achievements 

vi. 2 passport photographs 

vii. Abridge Bio-data 

 

Benefits of IPCR Membership 

 Use of IPCR Library facilities 

 Free copy of IPCR publications/bulletins 

 Invitation to IPCR public lectures and other activities 

 Conflict Management Courses at 25% discount 

 Partnership in Programming & Research 

 Share intellectual Resources. 

 

All duly completed forms must be submitted to the: 

Office of the Director General 
Institute for Peace and Conflict Resolution 
Plot 496 Abogo Largema Str,  
Central Business District,  
P.M.B  349, Garki,  
Abuja 
 

 

---Official Use------------------------------------------------------------------------------------------------------------------- 

Application form received …………………………   Date………………………………………………. 

Admitted as……………………………………………….   Date………………………..……………...……. 

First Subscription received………………………..   Date………………………………………………. 

Membership letter issued………………………….   Date………………………………..…………….. 

Membership certificate issued………………….   Date………………………………..….…………. 

Membership No…………………………………………   Membership type……………..……………

  

 


