Museums Association                                                                               

Application Form

A  Personal Information
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	Name

	Membership Number

	Registration Date
	

	Registration Route (only applicable to registration before 2009)

	Job Title

	Name and Address of Employer

	

	
	Postcode

	Telephone
	Email

	Correspondence Address (if different from above)

	

	
	Postcode

	Telephone (daytime)
	Email


B  Education and Experience

Please give details of your education, indicating whether full / part-time, undergraduate / postgraduate, which you have attended since leaving school. Start with the most recent.

	Dates
	Course
	Qualification
	Course Provider
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	Total time working in / for Museums


Please give details of your present or most recent post and indicate the type of work, whether full-time (FT), part-time (PT), temporary (T), voluntary (V) or freelance (F).

	Dates from / to
	Job Title
	Name and Address of Employer
	Key Responsibilities
	Type of Work (FT etc.)

	
	
	
	
	


Please give details of all previous posts and indicate the type of work, whether full-time (FT), part-time (PT), temporary (T), voluntary (V) or freelance (F).

	Dates from / to
	Job Title
	Name and Address of Employer
	Key Responsibilities
	Type of Work (FT etc.)
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Please give details of professional qualifications / memberships. Give details of any other training or experience relevant to your application (including courses, seminars & conferences attended, papers given, publications, relevant outside interests.)

	Date
	Qualification / Membership
	Awarding Body / Association

	
	
	


C  Referees

You should send the attached reference forms to your chosen referees. All references are confidential and you are responsible for ensuring referees return references to the Museums Association

Referee One

	Name

	Job Title

	Correspondence Address

	

	
	Postcode

	Telephone
	Email


Referee Two

	Name

	Job Title

	Correspondence Address

	

	
	Postcode

	Telephone
	Email
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D Statement
1. I wish to submit my application for Associateship of the Museums Association under route

2. I enclose my final CPD summary, signed by my mentor and by myself, a future Personal Action Plan and any previous Action Plans submitted
3. I undertake to ensure that my references are submitted by my closing date (Please note that providing references is your responsibility and your application is incomplete without them.)
	Signed
	Date


NB. We will not accept any written applications for Associateship until you have booked a Professional Review date with the Museums Association by telephone

Please return completed signed form to: Professional Development, Museums Association, 24 Calvin Street, London, E1 6NW

T: 020 7426 6955   E: cpd@museumsassociation.org
For blank forms contact the office

