
Important: For student membership, please use the Student Application Form 

Section one: Personal details

Title: _________ First name(s): ___________________________ Surname: ____________________________________

Home address: ___________________________________ Work address: _____________________________________

________________________________________________ __________________________________________________

__________________________ Postcode: _____________ __________________________ Postcode: ______________

Home phone: _______________________ Work phone: ________________________ Fax: ________________________

Email address: ______________________________________________________________________________________

Present position: ____________________________________________________________________________________

Section two: Membership details

Are you a current member? Yes No Member since: _________________

Branch: Auckland Waikato Manawatu Wellington Canterbury Otago Overseas

Section three: Referees and supporting statement

Please give the names and contact details (including email addresses) of three Fellows of the Institute who are will-
ing to act as referees:

Referee one: ________________________________________________________________________________________

___________________________________________________________________________________________________

Referee two: ________________________________________________________________________________________

___________________________________________________________________________________________________

Referee three: ______________________________________________________________________________________

___________________________________________________________________________________________________

Application/nominations for the Fellowships are required to be accompanied by a supporting statement giving a full account of 
the candidates professional experience including honours and awards, qualifi cations with dates obtained and, if appropriate, a 
list of patents, confi dential reports and/or publications.

In being elected to the Fellowship I agree to uphold the NZIC Rules and Code of Ethics

Signed: __________________________________________ Dated: _______________________________

Please post completed application form, with payment, to: 
NZIC, Freepost 96, PO Box 39 112, Harewood, Christchurch, New Zealand

New Zealand Institute of Chemistry
Supporting Chemical Sciences

Fellowship Application/Nomination Form


