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APPLICANT INFORMATION

Prefix: Surname:

First Name

Middle Name:

Date of Birth:

Phone:

Residential Address:

‘ Gender:
' Organization / Institution:

City / Country of Residence :

| E-mail address:

RECENT EMPLOYMENT DETAILS

Organization / Institution:

Institution/Employer address:

Job Title:

Years of Service:

Field of Activity:

EDUCATIONAL BACKGROUND

Years Attended Name And Place of Institution | Field of Study Degree Title
From To

DECLARATION BY APPLICANT:

I (full

name) wish to state that the information | have given is to the best of my ability. Any | Date:

false information shall lead to the cancellation of my application

Signature of applicant: Date:

FOR OFFICIAL USE ONLY

Is applicant a qualified Medical Physics professional? [yes] [no] Secretary

Is applicant a practicing Medical Physicist? [yes] [no]

Has applicant paid full registration fees?

[ves] [no]

Based on thorough assessment, this application has been Accepted [ ]/ Denied [

]

Type of Membership:
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GUIDANCE NOTES

Membership Type

e Professional Member — membership in this class will be limited to a person resident in Ghana who are qualified by
academic training and relevant Clinical experience, as defined in the Code of Ethics of the GSMP, to practice as
Professional Medical Physicist in Ghana.

e Participating Member — this class of membership shall be open to associated professionals and persons who, because
of their academic qualifications and work involvement are considered qualified to make a contribution to Medical
Physics.

e Corresponding Member — this class of membership shall be made available to persons who are qualified in all
respects for professional membership and are residing and practicing Medical Physics in other countries. Entrance to
this class of membership shall be by invitation of the Society or by nomination of two of its members.

e An Affiliate should be a person who is capable of and interested in rendering service to the field of Medical Physics;
and whose work should be so related to applications of Medical Physics that admission to this grade will contribute to
the welfare of the Society.

e Intern/ National Service Member shall be a person who has completed a degree program, and is undertaking national
service or internship duties.

e Student Member

o Doctoral Student Member shall be doctoral students who have completed all requirements for that degree
may be inducted without restriction.

o Graduate Student Member shall be a candidate for masters degrees whose academic rank is high may be
inducted following completion of at least 50 percent of their degree program.

o Baccalaureate Student Member shall be a student regularly enrolled and working towards a degree in an
approved Medical Physics curriculum, or towards a Medical Physics degree in a regionally accredited
institution.

Terms of Payment

Membership Category Annual Fee (GH¢)
Honorary / Professional Members: 240
Participating Member 240
Corresponding Member 240
Affiliate Member 240
Intern / NSS/ Student Members: 120

Please note — membership subscriptions run from January to December each year:

e A non-member applying for admission to any category of membership is required to remit the first annual
subscription appropriate to that category.

e The subscription payment will be refunded if an application is not successful.

e When admission takes place after 30 September in any year, the sum remitted will be credited against the annual
subscription that would become payable on 1 January following.

e A member who is transferred to another category of membership will not be required to pay the higher subscription
appropriate to that category until 1 January following.

2. Former members
In addition to the annual subscription for the category sought, former members may also be required to pay any
unpaid monies for the year their membership lapsed.

3. Students
No member shall be permitted to remain as a Designated Student for a period exceeding eight years in aggregate.
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