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The Academy of Medical Laboratory Science
Telephone:  01 677 5602

Fax:             01 677 5652

Email:       mail@amls.ie
  Web site:    www.amls.ie
Office only

Membership No:

                                              Application Form 1
                Eligibility for Membership
There is a €150 EligibilityFee to accompany this form.  

This will be offset against the cost of membership fee for the first year. 

Name ..............................................................................................................………….................... Dr/Mr/Mrs/Ms

Date of Birth: ……………………………………...    Country of Birth ……………………………………………

Home Address ..............................................………...............................................................…….....................….......

........................................................……....................…….................................... Tel Home ........................................

If employed (state where)  ...............................................……........................ Position:  .....................................….....

Email:   ......................................................................Tel Work ......…...............………Department  ...................................
Graduate Qualification...................................Awarding Body.....................….............. Graduation Date......................

Post Graduate Qualification ..............................Awarding Body.........…..……............. Graduation Date......................

 Graduate Clinical Placement
From (date) …………………………                          To (date)  .....................................

Name of Hospital/

Clinical Laboratory ......................................................................................................

Trainee Coordinator to complete this section: 

I confirm that the above-mentioned candidate has satisfactorily completed the trainee placement component of the BSc in Biomedical Science

Print Name:





Signature:   
.......................................................................

....................................................................
Title:  ..................................................................................................................................
Note:

Please include copies of certificate, degree parchment and/or statement of examination results.  
**State Speciality / Major Discipline ..........................................................

State if applicable minor discipline ........................................................................................  
** Applicants must be proposed and seconded by a current Fellow or Member of the Academy.

Proposed by ..............................................................................................................

Seconded by ..............................................................................................................

Signature of Applicant ....................................................................................... Date ..................................

If paying fee by Credit Card:  Card No /........... /........... /........... /........... / ...........  Expiry Date ............................

RULES PERTAINING TO MEMBERSHIP

1. The Council may admit to membership of the Academy, as Fellows, Full Members or Associate Members, persons who hold such qualifications for each grade of membership as are herein set out or such other qualifications as the Council may deem to be sufficient in the case of any individual applicant.


2. Any applicant for admission as Fellow of the Academy shall hold :

(i)
A post graduate degree in the field of Medical Laboratory Sciences






and


shall have held Membership of the Academy for a period of not less than two years






and


shall have experience in the practise of Medical Laboratory Science acceptable to Council.






OR

(ii)
shall be a fellow of the Institute of Biomedical Sciences by examination or thesis.


3. Any applicant for admission as a Full Member of the Academy shall hold:
A degree at honours level in the field of Medical Laboratory Science which has an integrated and supervised in-service training period.





OR
equivalent to above.





OR
Possess the Diploma in Medical Laboratory Sciences of the Dublin Institute of Technology (DIT), Kevin Street or the Regional Technical College (RTC), Cork awarded prior to 1994.






OR

shall have passed the Final Examination of the Institute of Medical Laboratory Sciences


4. Any applicant for admission as an Associate Member of the Academy shall hold:

A Certificate in Medical Laboratory Science from D.I.T., Kevin Street; R.T.C. Cork or R.T.C. Galway, awarded prior to 1994.


5. The Council shall maintain a Register for all members, containing such particulars in respect of each member as the Council may from time to time prescribe.


6. The Council shall also maintain a register of persons who shall be known as Registered Students.  Any person who is pursuing a course of study for a qualification which would be accepted by the Council as entitling such a person to apply for membership of the Academy may apply to the Council to be placed on this Register.

Cheques/ Postal Money Orders etc should be made payable to:

THE ACADEMY OF MEDICAL LABORATORY SCIENCE.

