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ASSOCIATE MEMBER APPLICATION

Applicant’s Full Name:

Date of Birth:


Note:
As part of your Associate application approval process, you may choose to indicate whether you intend to work towards ACLM Fellowship or Membership. The Censor in Chief will then review your legal/forensic qualifications (or study pathway) and your work experience progress to provide feedback on your progress towards your goal.

Your Intention:
	Are you intending to work towards ACLM Fellowship (FACLM) or Membership (MACLM)? 
	 Fellowship (FACLM)
	 Membership (MACLM)
	 Neither





A. Medical or Dental Qualifications

Professional qualifications (medical/dental & other):
	List qualification, university, year completed



Other College/professional body affiliations:
	



Current area (s) of professional practice:
		



Good standing:
	Are you in good standing with your current professional registration body?                                                     
	 Yes
	 No

	Are there any conditions on your registration at present?
	 Yes
	 No

	If ‘Yes’, please provide details:
	




B. Legal / Forensic Qualifications

Professional qualifications completed (if any):
	List qualification, university, year completed





Current area(s) of legal practice (if applicable):
		




Good standing:
	Are you in good standing with your current professional registration body?                                                     
	 Yes
	 No



Current area of study and expected completion OR Intended area of study and expected start
	List course, faculty, university and expected completion date or enrolment evidence





Relevance of current practice to legal / forensic medicine
	Explain how your current medical / dental practice is relevant to legal and/or forensic medicine




Note:
If you are working towards Fellowship or Membership, the Censor in Chief will provide feedback on whether your above stated legal/forensic qualifications (or study pathway) will meet:
· The Fellowship requirement of: “a qualification in legal or forensic medicine which the Council considers appropriate, being at least a bachelor's degree or the equivalent in law, or a master's degree in medical law relevant to the practice of legal medicine, or a master's degree or equivalent relevant to the practice of forensic medicine”; or
· The Membership requirement of: “a graduate qualification in the field of law which the Council considers appropriate, being at least a graduate diploma or equivalent relevant to legal medicine, or being at least a graduate diploma or equivalent relevant to forensic medicine (for example a diploma in medical jurisprudence).




C. ACLM Courses Completed

	List any completed including year, if applicable





D. Joining the ACLM

What are your reasons for applying for Associate membership with the ACLM?
	



What do you hope to gain from your membership with the ACLM?
	





E. Professional Experience 

(You may skip this section if you are not intending to work towards Fellowship or Membership)

Note:
It is a pre-requisite of ACLM Fellowship (FACLM) that you have a minimum of “6 years of full time equivalent (FTE) of clinical practice relevant to legal and/or forensic medicine”. Membership (MACLM) requires 3 years of FTE.

If you are working towards Fellowship or Membership, the Censor in Chief will provide feedback on whether your work experience so far meets the expectation of “clinical practice relevant to legal and/or forensic medicine”. You will resubmit this table with updated information when you apply for Fellowship/Membership.

Using the form on the following page, list each position, its start and end dates (dd/mm/yyyy), FTE, and all clinical and administrative experience including the percentage of total time allocated to each category (managerial/clinical/teaching/other). The College has adopted the Medical Board of Australia’s definition of an academic year as 47 weeks (46 weeks for New Zealand Candidates).  This period excludes annual leave but may include up to 2 weeks of professional development.
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To complete this table: 
· Total clinical experience (FTE) is calculated as Years in role*FTE per role*% Clinical work. 
· Total clinical experience (weeks) is calculated as Total clinical experience (FTE)*47 weeks (or 46 weeks for NZ applicants). 
· See example below. Add rows as applicable.
	Position
	From
(mm/yyyy)
	To
(mm/yyyy)
	Total years in role
	FTE
	Clinical work (%)
	Total clinical experience

	
	
	
	
	
	
	FTE
	number of weeks

	Organisation
	EXAMPLE ORGANISATION 
	05/2005
	07/2008
	3.25
	0.6
	50%
	=3.25*0.6*50%
= 0.975
	=0.975*47
= 45.83

	Position
	EXAMPLE POSITION 
	
	
	
	
	
	
	

	Organisation
	
	
	
	
	
	
	
	

	Position
	
	
	
	
	
	
	
	

	Organisation
	
	
	
	
	
	
	
	

	Position
	
	
	
	
	
	
	
	

	Organisation
	
	
	
	
	
	
	
	

	Position
	
	
	
	
	
	
	
	

	Organisation
	
	
	
	
	
	
	
	

	Position
	
	
	
	
	
	
	
	

	Total clinical experience in direct patient care:
	
	



F: Documentation Checklist
Please use the checklist below to verify you have gathered and are ready to upload all the required attachments. 

Certified copies means that the original document and copy have been sighted by a JP or similar, clearly stamped and signed by JP or similar, then scan the certified copy and upload or email to ACLM. Hard copies are not required.

	Documentation Required
	Attached

	Identification
	

	Recent photograph of yourself
	 Yes

	Certified copy of either your birth certificate, current passport or drivers license
	 Yes

	Medical/Dental Registration
	

	Digital copy of your current medical /dental registration
	 Yes

	Medical/Dental Training
	

	Certified copy of your original degree/s and transcript
	 Yes

	Certified copies of evidence of other relevant qualifications
	 Yes

	Completed, Current or Future Legal or Forensic Training
	

	Certified copy of your original degree/s and transcript
OR
	 Yes

	Evidence of current Legal/Forensic university course enrolment (if applicable) e.g. enrolment letter of acceptance
	 Yes





G: Declaration 
	
	I hereby apply for Associate membership of the Australasian College of Legal Medicine.

	
	I certify that the information supplied on my web form, above, and in the attachments is complete and correct.

	
	I will notify the College of changes to my personal or professional details. 

	
	I undertake to pay all fees.

	
	I authorise the College to collect, store and use my details and have been provided with and accept the ACLM Privacy Policy and Document Access, Retention and Disposal Policy.

	
	I consent to receiving member communication emails and acknowledge I can opt-out of marketing emails at any time.

	
	I have been provided with and accept the College’s Memorandum and Articles of Association. If admitted to membership of the Australian College of Legal Medicine, I agree to abide by all College requirements incorporated in this document.





Signature: …………………………………………………………….   	Date: ……………………………………………
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