
INSTITUTE OF PROFESSIONAL SOIL SCIENTISTS (IPSS)

APPLICATION FOR CHARTERED SCIENTIST (CSi) STATUS

A: PERSONAL INFORMATION

Title (Mr, Mrs, Ms, Miss, Dr, Prof etc)

Surname

First name(s) in full

Present grade of membership (if any)

Membership number

Date of joining IPSS

Designatory Letters (e.g. BSc, PhD)

Other Chartered Designations

Membership of other Professional
or Learned Bodies

Gender

Age

Date of Birth

B: CONTACT DETAILS

Home Address

Please tick which address to be used for mailing Home

Please print or type in black ink. This form is also available in electronic format from http://www.soilscientist.org

CSi, through IPSS as licensed Body, requires prior membership of the Institute which should be made
on the appropriate form and submitted before or with this application.

This form can be dealt with simultaneously, but independently, of any application to join the Institute.

Margin only for
proposers to

initial verification
YOUR RESPONSEITEM

Post Code Phone Fax

Work Address

Post Code Phone Fax

Work

Email

Email

1



C: EDUCATION (from first university degree)

Primary degree

Masters degree

Others e.g. PhD

Margin only for
proposers to

initial verification

Existing chartered
designations

Please read the guidance notes and detail below how you fulfil all the criteria

Indicate either through your field of study or professional practice how you comply
with the following. Please use a separate sheet if you wish to expand.

D1 Are able to demonstrate a systematic understanding of soil science knowledge

D2 Have dealt with complex scientific issues, either systematically or creatively

D3 Have demonstrated self-direction in problem solving

D4 Have communicated your conclusions clearly to both specialist and non-
specialist audiences

D5 Have demonstrated an ability to deal with the application of basic soil science
data at a professional level

D6 Have demonstrated a commitment to advance your knowledge, understanding
and competence of soil science to a high level

D7 Experience gained since post Masters level - please list experience with projects
undertaken, stating whether you were sole scientist or part of a team

Margin only for
proposers to

initial verification

Year
awarded

Qualifications
obtained

Subjects studied
(if relevant)Dates studiedInstitution attended

Registration body Date awarded

D: CRITERIA FOR CHARTERED SCIENTIST

Margin only for
proposers to

initial verification
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TECHNICAL REPORT

Please use the following space to demonstrate you competence at Mastership level
in the areas listed under ‘criteria for C Sci’ within the guidance notes

Margin only for
proposers to

initial verification
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PROPOSERS
Any member of the Institute, who is known to the Applicant personally, many act as a Proposer. In the
absence of such a person, any senior scientist within the British Society of Soil Science may suffice. Two
proposers are required.

This page should be completed by the Proposers personally after verifying the contents of this application.

Proposers should initial the margins of this application form and the copied certificates to indicate those
statements for which they can testify.

I confirm that I have read the criteria for Chartered Scientist and I recommend that the applicant, to the
best of my knowledge and belief, is a fit person to be registered as a Chartered Scientist through the
licence secured by the Institute. If needed, I will provide, on request, a confidential reference in support
of this application.

Proposer 1 IPSS Member
Category

Signature

Date

Email

Name

Address

Tel. No.

APPLICANTS UNDERTAKINGS (See page 7 of existing applicant with changes)

FOR OFFICIAL USE ONLY

Item Checked by Date

Date application received

Date sent to Professional/Technical Committee

Approval received from Professional/Technical Committee

Date awarded or applicant notified

Monies received

Payment type

Direct debit form sent to applicant

Form returned and processed

Date details sent to Science Council

Proposer 2 IPSS Member
Category

Signature

Date

Email

Name

Address

Tel. No.
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