RS | encng e Chartered Scientist

Chemical Sciences

Registration Form

Before completing this form, please refer to the guidance document, ‘Registration for the Chartered Scientist
Programme’ A CV must accompany your registration form. If you require any further help, please contact Membership
and Quialifications.

Tel: +44 (0) 1223 432141

Email: membership@rsc.org

Or visit the RSC website: www.rsc.org/members/csci

1. Current Category of Membership

Member's name Current category (please tick) Member Fellow CChem

Membership no.

2. Education and Employment

Degree (please tick) BSc MChem MSci MPhil PhD

Other (please specify)

To register for CSci you are required to hold a master's-level (M-level) qualification or demonstrate an equivalent level
of scientific knowledge and understanding. Members who do not hold an M-level qualification will need to complete
an equivalence report in addition to this form. Please access the equivalence form on the website or contact the RSC
at csci@rsc.org or Tel: +44 (0) 1223 432141.

Job title

Employer's name

Employer's address

Postcode

Member's email

3. Supporter

Name Membership category

Job title
Address

Postcode

Relationship to you

Signature Date (dd/mm/yy)

| agree to assume the role of supporter to the above
named candidate. | confirm that | understand
the requirements and responsibilities of such a role.

Registered Charity Number: 207890



4. Payment

To enable your application to be processed, your payment of £50 will be banked on receipt.

Payment by cheque

| enclose a cheque payable to‘'Royal Society of Chemistry’

Payment by card

Please charge my credit/debit card

Amount £50

Cardholder’s name |

O] eomareswry [JJCIC] seno []

Card number

Valid from MM/YY

Cardholder’s address

| Postcode |

5. Request to appear on CSci register

If my application is successful | would like my name to appear on the Chartered Scientist web register

For more details regarding the CSci web register please visit the Science Council website www.charteredscientist.org

6. Declaration

| certify that the information given on this form and in any attachments is correct to the best of my knowledge and belief
and that | will abide by the decision of the Council of the RSC in pursuance of this application. | understand and agree
that confirmation of information that | have provided will be sought and | hereby give permission for such information

to be processed by RSC in accordance with the date protection act and that such verifications may be made as deemed
necessary. Asa CSci |l will continue to review my CPD activities and make sure that | continue to maintain and develop
the skills I require for my job role.

Signature Date (dd/mm/yy)

Data protection Act 1998 — The Royal Society of Chemistry will use the information you supply for the provision and
administration of its activities, products and services. Individual RSC members and prospective members have the right
of access to the personal data held on them by the RSC and the right to prevent its use for direct marketing purposes.
The RSC does not disclose members personal details to other organisations. It may, from time to time, execute mailings
on behalf of suppliers of goods and services considered to be relevant to your professional/scientific interests. If you do
not wish to receive such information, please tick the box.[_|

Enquiries relating to the Data Protection Act should be addressed to the Data Protection Officer at the address below.

Please return completed form to:
Membership Team Leader, RSC, Thomas Graham House, Science Park, Milton Road, Cambridge CB4 OWF
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