
Form App MAPA1 

Application for the category of Member (MAPA) 
of the Association of Public Analysts 

 

(Form to be completed by new applicants and membership upgrading category) 
 

Please use block capitals to complete 
  

Name in Full:    Title:  

 

Correspondence Address:    
  
  
  
  
  

Postcode:  
 

Day telephone number:    
 

Email Address:    
 
              Day  / month /     year 

Female:    Male:  Date of birth:    
 

Position currently held:    
 

Employer’s name:    
 

UK post:    Non-UK post:  
 

Year qualified (MChemA):    
 

For non-UK applicants with alternative qualifications please supply full details for consideration 
of suitability for this category of membership, on a separate sheet. 
 

Official appointment held:    
(Give the name of one Local Authority for which you are appointed as either Public Analyst/additional Public Analyst/deputy Public 
Analyst &/or Agriculture Analyst/Deputy Agriculture Analyst)  
 

For non-UK applicants supply a brief description of the appointment(s) you hold for 
consideration of suitability for this category of membership, on a separate sheet. 
 

Declaration 
 

If I am elected as a Member of the Association of Public Analysts I will be bound by the 
Memorandum and Articles of the Association, together with such byelaws and codes of conduct 
as are made or approved by the Council of the Association. 
              Day  / month /     year 

Signed:    Date:     /   / 
 

This form should be returned to the Hon Treasurer accompanied by a cheque (payable to “The 
Association of Public Analysts”) for the first year’s subscription if applying between January – 
September (no payment is required for applications in October – December), which will be 
returned in the case of non-election. 
 
Applicants are required to note the contents of the Memorandum and Articles of the Association. 


