SOCIETY OF LEATHER TECHNOLOGISTS AND CHEMISTS

Application Form for Admission to

PROFESSIONAL GRADE

Please complete the form in Typescript or BLOCK CAPITALS
Please refer to the “Information to Applicants” and to the “Criteria for awarding Professional Grades

1. Professional grade Category

a) Current (if any) b) Applied for

2. Name (In full, in normal sequence, including designatory letters, degrees etc, - initials only)

Mr./Mrs./Miss/Ms./Dr./Prof.

3. Address for Correspondence
Address

Postcode
Tel. No.

Fax No.

E-Mail

4. Employment Address
Address

Postcode
Tel. No.

Fax No.

E-Mail

5. Personal Details

Age Date of Birth Nationality
/ /
6. Existing SLTC Membership
a) Date Elected Affiliate or Student member / /
b) Date elected Member / /




SOCIETY OF LEATHER TECHNOLOGISTS AND CHEMISTS

7. Scientific/Technical Qualifications

a)

b)

c)

Certificate or Diploma

Month/Year
Name of Award Date of Award /
Awarding Body Studied From /
Subject(s) Studied To /
Institution Full or Part Time
Degree or Equivalent
Month/Year
Name of Award Date of Award /
Awarding Body Studied From /
Subject(s) Studied To /
Institution Full or Part Time
Post Graduate Study/Higher Degree
Month/Year
Name of Award Date of Award /
Awarding Body Studied From /
Subject(s) Studied To /
Institution Full or Part Time

8. Professional Experience in the Science and Technology of Leather

a) Current or most recent post

Month/Year
Employer From /
Job Title To /
Duties

Responsibilities
Publications and
Dissertations
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8. Professional Experience (Continued)

b)  Previous Post

Month/Year
Employer From /
Job Title To /
Duties
Responsibilities
Publications and
Dissertations
C) Previous Post to above

Month/Year
Employer From /
Job Title To /
Duties
Responsibilities
Publications and
Dissertations
d)  Previous Post to above

Month/Year
Employer From /
Job Title To /

Duties
Responsibilities
Publications and
Dissertations
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9. Sponsors

Name

Appointment

Employer

Prof. Grade Category

Name

Appointment

Employer

Prof. Grade Category

Name

Appointment

Employer

Prof. Grade Category

10. Declaration to be signed by the Applicant

I, having read “Information for

Applicants” attached and the accompanying “Criteria for awarding
Professional Grades” wish to apply for admission to the

Grade of | enclose the Application Fee of £

Signature of Applicant Date / /

FOR SOCIETY USE ONLY

Procedure Signed Date

Dates Checked
Fee Received

Accepted / Rejected
Candidate Notified




