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APPLICATION FOR ADMISSION TO MEMBERSHIP AS:

( FNS

( MNS


( Associate Member

( Student Member
(Fellow)

(Professional Member)



PERSONAL DETAILS
TITLE ____________  SURNAME:__________________________________________________________

FORENAMES (in full):____________________________________________________________________
Date of Birth: _________________________________________________  Gender: __________________  

EMPLOYMENT DETAILS

Job Title: _______________________________  Department: _________________________________

University/Company name: _____________________________________________________________

University/Company address: ____________________________________________________________

____________________________________________________________________________________

________________________________________________________ Post code: __________________

Country: _____________________________________________________________________________

Work/daytime Tel: ______________________________________________________________________

Email: ______________________________________________________________________________
	TECHNICAL EDUCATION AND ACADEMIC QUALIFICATIONS

Applicants are required to provide proof of their academic qualifications/awards. 

	Date:
	Qualifications: Degrees, Diplomas etc.

Please indicate subject and grade of qualification
	College/University & Country


	From
	To
	
	


	REFERENCES
Applicants for “Fellow” memberships ONLY must provide the names, postal and email addresses of two referees. Both referees should have known you for a period of not less than two years and be in a position to validate your professional experience.


	Referee 1
Name: ____________________________________________

Affiliation: ____________________________________________

________________________________________________________________________________________

Email: _______________________________________


	Referee 2:

Name: ____________________________________________

Affiliation: ____________________________________________

________________________________________________________________________________________

Email: _______________________________________




Please return the following by email to society@nanosmat.co.uk
(i) This form after it has been completed
(ii) Your up-to-date CV
Forms can also be posted to: The NANOSMAT Society, One Central Park, Northampton Road, Manchester M40 5BP, United Kingdom.
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