MLSA Membership Application Form


MLSA MEMBERSHIP APPLICATION FORM

MEMBERS

1. Personal Details



MLSA Membership No: _______________(Office use)
Surname: ___________________________________
 First Name: _____________________________

Work Address:
Home Address:













For Correspondence:  Home address (
Work Address (

E-Mail (
E-mail:
________________________ 
Work Phone: ___________________ Ext_____

Mobile Phone: ___________________________
Contact by Text  (
Date of Birth: ___/___/___
Nationality: _____________

Male (  Female (
Personnel No: / Staff No: ____________________________________________


2. Place Of Employment

Hospital  __________________________________________ 
            How long at this location: _____

Public( Public Voluntary( Private( Public Health( Veterinary( Research(  Education( Reference( 

Department / Discipline: ______________________________________________________________

3. Grading

Grade



   Years 

Grade



   Years

Medical Scientist  

(  ____

Trainee Medical Scientist

(  ____

Senior Medical Scientist

(  ____

Student Medical Scientist

(  ____

Chief Medical Scientist

(  ____

Locum Medical Scientist

(  ____

Laboratory Manager 

(  ____

Retired Medical Scientist

(  ____

Were you a former Chief 1 (
Are you in charge of:  Laboratory  
(    Dept / Discipline 
 (
Were you a former Chief 2 (
Are you in charge of:  Laboratory  
(    Dept / Discipline 
 (
Were you a former Technologist (S2) 



(
Are you a Senior Medical Scientist in-charge of a Dept/Discipline
( 

Are you a Senior Medical Scientist in-charge of a Laboratory

(
Are you a Senior Medical Scientist at the 5th (bar) point

(
Are you a Medical Scientist in charge of a Dept/Discipline

(
4. Employment Status

Full Time


(


Permanent Contract

(
Part Time 


(


Temporary Contract

(
JobShare


(


Retired



(
Non-Practising (Specify) _____________________________


5. Payment Method (to the MLSA)

Deduction at Source (DAS) / Check-off
(

Cheque


(
Standing Order



(

Direct Debit

(
6. Other Organisations

Have you been a member of another Trade Union 

(  

Are you a member of another Trade Union 


(
Name of Trade Union: __________________________________________________

7. Qualifications
7.1 Primary Qualification
Certificate

(
College______________

Year_________________

Final

(
College______________

Year_________________

Diploma

(
College______________

Year_________________

BSc BMS

(
College______________

Year_________________

Primary qualifications other than above

BSc

(
Major______________  College______________
Year____________

Other 
  Subject ___________________________  College _________________  Year _______________

7.2 Secondary Qualification


Fellowship

(
College______________

Year_________________

MSc BMS

(
College_____________

Year_________________

PhD

(
College_____________

Year_________________

Other 
  Subject ___________________________  College _________________  Year _______________

7.3 Additional (Non-Scientific) Qualifications : ____________________________________________

(e.g. Management, IT, H&S, etc)

8. Consent
I consent to the use and recording of my personal details (on computer and/or in printed format) by the MLSA for trade union purposes. I agree that this information may be used to contact me about MLSA/Cornmarket financial services (salary protection,  motor / travel insurance, etc.) and will not be released to any other third party.

Member’s signature____________________________________________

Date____________________________

-----------------------------------------------------------------------------------


Mandate for Payment of Subscription through the check-off system





Name: _________________________________________________________________________





Laboratory / Department: ________________________________________________________





Personnel Number: ______________________________________________________________





To Whom It May Concern:


This is to convey authorisation for the deduction of my membership subscription to (tick appropriate box):


The Medical Laboratory Scientists’ Association only, amounting to point eight per cent (0.8%) of  Basic salary.


Please forward to: the M.L.S.A Account at: 5th Floor, Liberty Hall, on a regular basis.





Signed:___________________________________		Date:_____________________








1
2

