The Academy of Medical Laboratory Science
There is a €150(non-refundable) eligibility fee to accompany this Eligibility Form 2.  This will be offset against the cost of membership fee for the first year. Non-EU applicants must apply to NQAI (email: info@nqai.ie or Tel: 00-353-1-887-1500) to have their qualifications assessed for equivalence comparable to an Irish degree.  When NQAI ruling has been received please send copy together with completed application form to AMLS.
Due to current workload please note that it can take up to six months to process non-EU applications.

	Surname
	First Name
	Work Address
	Home Address

	
	
	
	

	
	
	
	

	
	
	
	

	Date of Birth
	Country of Birth
	Tel. Work:
	Tel. Home: 

	Email Address:  
	
	Dr    (     Mr    (     Mrs    (     Ms    (     Miss     (


Third Level Education (including Third Level Qualifications): - Please supply a relevant course syllabus with this form.  Include photocopies of all certificates, statement of examination results, diplomas and degrees which you cite on this form along with statement of equivalence

	Institution –(Full Address)
	Dates Attended
	Dates of Examinations
	Qualifications Awarded

(major and grade)
	Awarding Body

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Pre / Post Qualification Hospital Laboratory Experience

	Institution & Department
	Training Period

Dates in Months & Years
	Title of Position
	Name and Position Department Head
	Name & Address  of Training 

Co-ordinator

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


It may be necessary for the Academy of Medical Laboratory Science to contact both the Chief Medical Scientist/Laboratory Manager and the Training coordinator for evidence of the training protocol and the accompanying documentation within the laboratories in which you received your training.

Professional Affiliation

If you have been state registered please include a copy of your certificate of registration

	Professional Body
	Grade of Membership
	Year Awarded
	Is Membership Current?

	
	
	
	


Describe the nature of your laboratory work and the area of responsibility.  If possible please supply a copy of your training schedule and log book. (If you have supplied evidence of state registration you can ignore this page)

	

	

	

	

	

	

	

	

	

	


Signature of Training coordinator.................................................................. Date.............................................................
Position of Training coordinator within Laboratory.............................................................................................................
The information provided on this form is to the best of my knowledge and belief, true and accurate.

Signature ..............................................................
Date  .....................................  

Post Graduate Qualification

Taught Masters    (

MSc. by Research  (          PhD. by Research  (
NOTE:
If MSc is through research, please supply copy of thesis with summary (200 words Approx.) of findings with relevance to Biomedical Science

	Title of Thesis
	Duration
	Institution
	Final Qualifications

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please include details of publications or oral presentations

	

	

	

	


In the event of you being called for interview, please tick the appropriate discipline;

Please Note: Only one choice of discipline may be ticked


Haematology






Blood Transfusion





Clinical Chemistry





Microbiology






Histology






Cytology






Immunology






Tissue Typing / Transplantation



Virology





Method of Payment - €150

By Cheque   (


Bank Draft   (

  Postal Money Order  (
  Credit Card (see below)  (
Note:  Cheques etc should be made payable to Academy of Medical Laboratory Science

Credit Card   (
Card No.  __ __ __ __   /  __  __  __  __   /  __  __  __  __   /  __  __  __  __




Expiry Date :      __ __   /   __ __ __ __

Signature: …………………………

Date  …………………………………..

Home Address:  ……………………………………………………………………………………………………………………………
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