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Proof of status form
SECTION A – To be completed by the applicant
Full Name: __________________________________________
E-mail Address: ______________________________________
Institution Name: ____________________________________
Please select your role/status:
☐ Medical student (I attach a copy of my student card, with expiry date)
☐ Research trainee
☐ Nurse / midwife
☐ Laboratory technician
☐ Embryologist (BSc level)
☐ Counsellor
☐ Psychologist
☐ Social worker
☐ Patient representatives/advocates
☐ Retired professionals
SECTION B – To be completed by the Head of Department
I hereby confirm that the above-named applicant is currently enrolled at our institution in the role stated above and is in good standing.
Name of Head of Department: ___________________________
Title/Position: ________________________________________
Department: _________________________________________
E-mail Address: _______________________________________

Signature: ______________________        Date: ______________

Instructions:
1. Applicant fills out SECTION A
2. Head of Department completes SECTION B
3. Upload the signed and completed form as part of your membership application
Submission Checklist:
[ ] All fields completed
[ ] Signature from department head
[ ] Saved as PDF or image file
[ ] Uploaded via the online membership application form
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