Application for Upgrade to Fellowship (FAMLS)

/ Eligibility for Fellowship

Required documentation to accompany this form:

1. Copy of C.V.

2. Copy of MSc syllabus and parchment

3. Where the MSc is through a course not validated by the AMLS, or by thesis only, please supply copy of your thesis, including summary of findings with relevance to the practise of Biomedical Science (200 words approx)

Application Fee    Members:  Free of Charge   Lapsed Members:   €100 (Eligibility for Fellowship)

Note:  Cheques etc should be made payable to Academy of Medical Laboratory Science

If paying fee by Credit Card: 

Visa  (

MasterCard  (

Laser  (
 

Card No .........../.........../.........../.........../                         
Expiry Date ...........………….

Applicant’s Details

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

Membership No

. ……………………………

Proposer:  …………………………………

Seconder:  ……………………………………….

Date of Birth: …………………………...    Country of Birth ………………………………........................
Home Address .......................................................................................................................................…........

Tel Home:.......................................................................................... Email:  ..................................................

Employment Address ..............................................................................................................................….....

Department.................................................................................................... Tel Work .......................................

Primary Qualification..................................................................... Graduation Date...................................

Post-graduate Qualification ............................................................ Graduation Date..................................

State Speciality / Major Discipline ............................................................................................................

State (if applicable) minor discipline ...............................................................................................................

Position in Laboratory ...................................................................................................................................

Signature …………………………..                                 Date: ……………………………………….

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

1 a) A Post Graduate Degree in the field of Medical Laboratory Sciences accredited or approved by the Academy of Medical Laboratory Science

And

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

or

1 b) Shall be a Fellow of the Institute of Biomedical Sciences by examination or thesis.

And

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

