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APPLICATION FOR ADMISSION OR TRANSFER TO THE GRADE OF*
[image: image1.jpg][image: image2.jpg]The ACPSEM mission is to advance services and professional standards in medical physics
and biomedical engineering for the benefit and protection of the community





Fellow
Associate Member 



Ordinary Member
Affiliate (including students)
* Please tick appropriate box and complete details below in BLOCK CAPITALS or type

	Surname: 
	Given Names:  
	
	Title:

	Present Position: 
	Date of Birth: 
	

	Professional Address:
	

	

	

	

	

	Phone: 
	Fax: 
	Email: 


ACADEMIC QUALIFICATIONS 

This information MUST be verified either by the proposer or supporter or by the attachment of copies of suitable documentary evidence.

	Degree
	Date
	Tertiary Institution
	Final Year Subjects
	Degree
	Initials

	or
Diploma
	Conferred
	
	Major
	Minor
	Class
	of Verifier

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


CURRICULUM VITAE

A full curriculum vitae (CV) must be attached to this application for applications for Ordinary membership or Fellowship.  It must include details of:

· Professional record including a list of the positions held by the candidate (most recent first) including dates and name of employer.  For each position, include a concise job description indicating the degree of responsibility involved in the position.  To that end it would be helpful to indicate to whom you are/were responsible and the number of individuals for whom you are/were responsible.  Indicate the proportions of time spent in Administration, Teaching, Service, Research and Development.  The level of any formal courses taught should be indicated.  If any employment was or is not full time please indicate the hours of work per week, not including study.
· Membership of Professional Bodies, Societies & Committees, Distinctions & Awards:  The date and class of the membership, and/or award must be indicated. 
· Publications and Reports:  It is essential, particularly for those with few refereed papers, that candidates provide ample evidence of documentation of their work.  All publications and reports, with all authors' names listed in order of appearance in publication, should be listed in one of three categories: published work in refereed journals, published but not refereed works (eg Conference Proceedings) and unpublished internal reports including theses.
· Accreditations: Please indicate any ACPSEM Accreditations or Certifications achieved.

REFEREES (not required for Associates and Affiliates)

Two individuals who are familiar with your work are required.  Usually the applicant's immediate superior should be one referee.  When appropriate the proposer and supporter may act as referees.  Please complete details in BLOCK CAPITALS. 

1.
Name  ………………………………   ....................................
2.
Name  ...................................................................................................


Address  ..................................................................................

Address  ..............................................................................................

.................................................................................................

..............................................................................................................

.................................................................................................

.............................................................................................................

.................................................................................................

............................................................................................................


Email address  ....... ………………………………..................

Email address  ............ …………………………….............................

The By-laws provide that a candidate for Fellowship shall be proposed by a Fellow of the College and supported by one or more Fellows, all of whom must know the candidate personally.  Candidates for Ordinary Membership shall be proposed by a Fellow or Ordinary Member and supported by one or more Fellows or Ordinary Members all of whom must know the candidate personally.  Candidates for Associate Membership shall be proposed by a Fellow or Ordinary Member and supported by one or more Fellows or Ordinary Members.  Candidates for Affiliate Membership shall be proposed by a Fellow or Ordinary Member.  (Note that the requirement to know the candidate personally is waived for Affiliates).

PROPOSER
I have known the candidate personally for ........... years and propose him/her as a Fellow/Ordinary/Associate/Affiliate Member* of the Australasian College of Physical Scientists and Engineers in Medicine.  If proposing an individual for Ordinary Membership please confirm that you have read the document: Processes & Conditions to Achieve Ordinary Membership (see attached).




Name  ...................................................................................................….
F.A.C.P.S.E.M.*  Signature........................................................Date....................

(Block Capitals)
M.A.C.P.S.E.M.

SUPPORTER
I have known the candidate personally for…..years and support his/her proposal as a Fellow/Ordinary/Associate/Affiliate Member* of the Australasian College of Physical Scientists and Engineers in Medicine.  If supporting a candidate’s application for Ordinary Membership please confirm that you have read the document: Processes & Conditions to Achieve Ordinary Membership (see attached).


Name  ...................................................................................................….
F.A.C.P.S.E.M.*  Signature........................................................Date....................

(Block Capitals)
M.A.C.P.S.E.M.

ADDITIONAL SUPPORTER

I have known the candidate personally for........years and support his/her proposal as a Fellow/Ordinary/Associate/Affiliate Member* of the Australasian College of Physical Scientists and Engineers in Medicine.

Name  .........................................................................................................….
F.A.C.P.S.E.M.*  Signature........................................................Date....................

(Block Capitals)
M.A.C.P.S.E.M.

*Delete as appropriate


OBLIGATION
I, the undersigned, apply for admission to *Fellowship/Ordinary/Associate/Affiliate Membership of the College of Physical Scientists and Engineering in Medicine and declare that, if admitted, I will be governed by the Memorandum and Articles of Association, the By-laws, the Code of Ethics, and the Rules of the College from time to time in force; and that while a member of the College I will advance the objects of the College so far as shall be in my power.  I also undertake that I will forthwith cease to exercise any of the privileges of membership on receipt of a notice from the College that, in accordance with the Articles of Association, I have been declared to be no longer a member of the College and that I will forthwith upon ceasing to be a member return any books, papers or other property belonging to the College, or for which the College is responsible, in my possession or entrusted to me.

Please note that final acceptance into the Membership of the College of Physical Scientists and Engineering in Medicine, regardless of the level of admission, is conditional on payment of the relevant subscription fee.  The Honorary Treasurer will inform a successful candidate in writing of dues payable, within one month of his/her notification of successful election to the College Membership.  

Signature of Candidate  ..................................................................................................Date  .................................

	ACPSEM Contact Details:
	Office Use Only:

	ACPSEM Membership Officer
Suite 3.13,  Aero247

247 Coward St
	Acceptance Date: 

.......................................

	MASCOT   NSW    2020, AUSTRALIA.

Ph: 61 (2) 9700 8522  Fx: 61 (2) 9693 5145  E: info@acpsem.org.au
	Registrar's Signature:  
.......................................


*Delete as appropriate
AC/01/09
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