PROFESSIONAL MEMBERSHIP APPLICATION
REFEREE’'S REPORT

Referee Details:

Name:
Address for
Correspondence
State Postcode

Telephone (W) (H)
Category of Referee Fellow D

Professional Member D

Member D

Employer D

Other (Please Specify)
Report:
1. Name of Applicant:
2. Have you sighted the completed application form lodged by the applicant?

YES/NO
3. I have personal knowledge upon which to evaluate the applicant’s professional
ergonomic practice/education/research capabilities from
to
Month/Year Month/Year
(this period must relate to experience claimed lon applicant’s resume)

4. Please describe the nature of your association with the applicant:
5. Please describe the applicant’s position and responsibilities in ergonomics during

your professional association.




6. What percentage of the applicant’s time is (was) devoted to professional
ergonomics practice/education/research during the period of your professional
association?

7. Please describe the applicant’s ability to carry out ergonomics activities or

functions

8. Toyour knowledge, what specific or special accomplishments has the applicant
made in the ergonomics profession?

9. Toyour knowledge, in what ways has the applicant contributed within the
Ergonomics Society to achievement of the Society’s Objectives?

10. Additional remarks or amplifying information (use separate sheet if necessary).

Signature:

Date:

Please forward reference to:

Professional Affairs Board

C/- HFESA Secretariat

PO Box 7848

BAULKHAM HILLS BC NSW 2153
AUSTRALIA.



	REFEREE’S REPORT

