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The Fellowship certificate is the highest designation IAT grants to members. To apply for Fellowship, you 
must meet the below qualifications. Once approved, a candidate is free to use the FIAT after their name. 
 
Eligibility Requirements 

• Hold CIAT designation. 
• Has agreed to adhere to IAT’s Code of Ethics. 

 
 
PERSONAL INFORMATION 
 
1. Applicant Information 
 
Name                ______________________________________________________________________                  
  Title     First   Middle    Last 
 
Home Address   _____________________________________________________________________ 
                                 Street                                              City                                                           Province/Territory/State 
 
   ________________________________________   ____________________________ 

  Country    Postal Code/Zip             Home or cell Phone 
 
   __________________________________________________    ___________________________________ 

  Email        Date of birth (mm / dd / yyyy) 
 
 
 
 
                                _____________________________________________________________________ 
                                Degrees, Certifications                    
 
 
                         _____________________________________________________________________ 
                               IAT Registration #                                                                                    Name on Certificate 
 
 
 
 
 
 
Signature of Applicant:   
 
 
______________________________________________     __________________________________ 
Signature              Date: (mm / dd / yyyy) 
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