
 

 

 

 

Membership Application 

 

 

Dr./Mr./Ms. Surname 

 

Given Name/ Initials Membership Number 

Residence address 

 

 

Employment Address 

City, Province 

 

 

Postal Code City, Province Postal Code 

Home Phone 

 

 

Work Phone Fax Email Address 

Areas of expertise 

 

 

 

Other memberships (CSC, CSCE, CSCT, other) 

 

 

Post-Secondary Education: Attach extra sheet if necessary 

Dates 

From - To 

Institution Location Nature of Program Degree/Diploma 

Obtained 

 

 

    

     

     

 

 

    

     

     

 

 

    

     

 



Chemistry Career Experience: Attach extra sheet if necessary 

Dates 

From - To 

Employer Position Major Responsibility 

 

 

   

    

    

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

Other Information 
Applicants are required to provide:  

1. a copy of their post-secondary degree 

2. a copy of their university transcript 

 

Declaration of Applicant 

I declare that the statements made on this form are true and correct to the best of my knowledge and belief. 

 

I understand that any false statements, willful omissions or misrepresentations on this form shall be considered as 

sufficient cause for refusal of admission to or dismissal from the Society. 

 

By signing this form, I authorize the Society to investigate the accuracy and completeness of this information, to 

check my background, to make inquires necessary to qualify me for admission to the Society. 

 

I also release from liability previous employers who provide information relating to my character and/or prior 

employment. 

 

If admitted to registration, I agree to be governed by the By-Laws and the Code of Ethics of the Nova Scotia 

Chemists’ Society 

Date 

 

 

Signature 



Declaration of References (2 minimum) 

(1) I hereby certify that the applicant is known to me and 

recommend acceptance of this application 
 

Signature 

Date 

 

 

Relationship to Applicant 

 

 

Employment: Address, telephone, email                                                      

 

 

Name (Please Print) 

 

 

How long have you known the applicant? 

 

 

Membership 

(2) I hereby certify that the applicant is known to me and recommend 

acceptance of this application 

 

Signature 

Date 

 

 

Relationship to Applicant 

 

 

Employment: Address, telephone, email                                                      

 

 

Name (Please Print) 

 

 

How long have you known the applicant? 

 

 

Membership 

 

Application Fee 

Please submit $35.00, payable to the Nova Scotia Chemists’ Society 

Membership Fees are for the calendar year in which the application is made. 

Send to: Membership Committee, Nova Scotia Chemists’ Society, 

              PO Box 542, Dartmouth, N.S. Canada     B2Y 3Y8 

 

The information provided in this form is for the use of the Nova Scotia Chemists’ Society only. 

 


