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INDIVIDUAL MEMBERSHIP APPLICATION FORM

Please tick on the appropriate box

	First-time Application
	 FORMCHECKBOX 

	Already SIFST member seeking for upgrade
	 FORMCHECKBOX 



Personal Particulars

	1.0
	Name (Prof/Dr/Mr/Mrs/Ms)
	:
	

	
	
	
	

	2.0
	Home Address
	:
	

	
	
	
	

	
	
	
	

	
	Tel No. (Res)
	:
	
	Pager/Hp
	:
	

	
	
	
	

	
	Email
	:
	

	
	
	
	

	3.0
	Name of Employer
	:
	

	
	
	
	

	3.1
	Branch/Department
	:
	

	
	
	
	

	3.2
	Business Address
	:
	

	
	
	
	

	
	
	
	

	
	Tel No. (Res)
	:
	
	Pager/Hp
	:
	

	
	
	
	
	
	
	

	
	Fax No.
	:
	
	
	
	

	
	
	
	

	
	Business Email
	:
	

	
	
	
	

	3.3
	Position in Company
	:
	

	
	
	
	

	4.0
	Date of Birth
	:
	
	Nationality
	:
	

	
	
	
	

	
	NRIC/Passport No.
	:
	


Academic/Professional Qualifications

	Qualifications
	Acronym

e.g. B.Sc.

M.Sc., etc.
	College

Or

University
	Which

Year?

From       To
	Field

Of

Study
	Date

Received

	Diploma
	
	
	
	
	

	Bachelors
	
	
	
	
	

	Masters
	
	
	
	
	

	Ph.D.
	
	
	
	
	

	Others
	
	
	
	
	


Previous and Present Employment

Note:
List present employer first

	Company/Institution
	Dates

From          To
	Position

	
	
	


Membership of Professional Bodies & Learned Societies

	

	

	

	


Your Business Interests & Responsibilities 

Note:
Please tick relevant options

	
	Research & Development
	 FORMCHECKBOX 

	

	
	Quality Assurance
	 FORMCHECKBOX 

	

	
	Management
	 FORMCHECKBOX 

	

	
	Consulting & Other Services
	 FORMCHECKBOX 

	

	
	Marketing & Sales
	 FORMCHECKBOX 

	

	
	Education
	 FORMCHECKBOX 

	

	
	Government
	 FORMCHECKBOX 

	

	
	Packaging
	 FORMCHECKBOX 

	

	
	Others (please specify):
	

	
	Publications: 
	
	

	
	

	
	

	
	


Referees 

Note:
ONE OF THE BELOW REFEREES MUST BE A SIFST MEMBER
	1.0
	Name
	:
	

	
	
	
	

	
	Address
	:
	

	
	
	
	

	
	
	
	

	
	Tel:
	:
	

	
	
	
	

	2.0
	Name
	:
	

	
	
	
	

	
	Address
	:
	

	
	
	
	

	
	
	
	

	
	Tel:
	:
	


Acknowledgement

	
	I declare that the information given above is correct. I hereby apply for election as a Member of the Institute and agree to accept the decision of the Council.

	
	
	
	
	
	
	

	
	Applicant’s Signature
	:
	
	Date
	:
	

	
	
	
	
	
	
	

	
	Name
	:
	

	
	
	
	
	
	
	

	
	Designation
	:
	


Note:

The completed form should be: -



Mailed to: SINGAPORE INSTITUTE OF FOOD SCIENCE & TECHNOLOGY




c/o Singapore Professional Centre,



93, Toa Payoh Central, #05-01,




Toa Payoh Community Building,

                     
Singapore 319194
OR
Emailed to: sifst-member@hotmail.com
	FOR OFFICIAL USE ONLY

	
	
	
	
	

	Date Application Received
	
	Date of Approval
	
	Date of Acknowledgement


	Membership Status
	Approved
	 FORMCHECKBOX 

	Rejected
	 FORMCHECKBOX 


	
	
	
	
	

	Membership Type
	Fellow
	 FORMCHECKBOX 

	Licentiate
	 FORMCHECKBOX 


	
	Associate
	 FORMCHECKBOX 

	Graduate
	 FORMCHECKBOX 


	
	
	
	Student
	 FORMCHECKBOX 
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