
 

 

Oil & Colour Chemists’ Association  
c / o  O i l  &  C o l o u r  C h e m i s t s  O r g a n i z a t i o n o f  O n t a r i o  

 12 Shaftsbury Lane, Bramalea, Ontario, CANADA     L6T 3X7 
 Attention:  Mr. Peter Simpson  -   Membership Officer 
 

Application for Membership 
Please complete the form in typescript or block letters.  

What Grade of Membership are you applying for?   q Professional      Ordinary      Student 

q Mr. q Ms. __________________________________   _________________________________ 
   (personal names)       (surname) 

Date of Birth : __________________________________ 

Please direct correspondence to my         home        work 

Home address : _________________________________________________________________________ 
______________________________________________________________________________________ 

Home phone # : __________________________ Cellular phone # : _______________________________ 

Employer: _____________________________________________________________________________ 
Business address: ________________________________________________________________________ 
______________________________________________________________________________________ 

Business phone # : _________________________ Business fax # : ________________________________ 

E-mail address : ___________________________ Other phone #s : ________________________________ 

What is your present job title: _____________________________ Date appointed: ___________________ 
Duties include: __________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

To whom do you report (name and title)? _____________________________________________________ 
Who reports to you (numbers and titles)?______________________________________________________ 
Please list, in reverse chronological order, your employment history: 
Date (month & year)  Employer    Postition 
_________________ ___________________________ _______________________________________ 
_________________ ___________________________ _______________________________________ 
_________________ ___________________________ _______________________________________ 
_________________ ___________________________ _______________________________________ 
_________________ ___________________________ _______________________________________ 
_________________ ___________________________ _______________________________________ 
 
Educational qualifications: 
What is the highest level of education achieved?________________________________________________ 
Please list academic qualifications (diploma / degree; school; year): ________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 



If you belong to other professional bodies, please state their names and class of membership: 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

 
Do you serve on any vocational or charitable committees (list positions and years of service)? 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

 
Undertaking 
I certify each and all of the statements made on this form to be correct, and I hereby agree that, should I be elected, and so long  
as I remain a Member, I will be bound by the provisions of the Memorandum and Articles of Association of the Oil and Colour 
Chemists’ Association 
 
Signature ________________________________________  Date _________________________________ 
 
 

Application for Admission or Transfer to Professional Grade  
(Additional information required) 

What category of Professional Grade are you applying for? 
   Licentiate  q  Associate         Student 

Please attach photocopies of all academic & professional qualifications you hold (as identified in Part 1 of form)  

What is your current grade of Association membership? _________________________________________________ 

Are you a membe r of your Section or Branch committee (list positions and years of service)? 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

Do you represent the Association on committees of other organizations (list committees and years of service)?  
______________________________________________________________________________________ 
______________________________________________________________________________________ 

Professional publications / lectures (list all papers, books, or lectures published or presented)  
______________________________________________________________________________________ 
______________________________________________________________________________________ 

 

Undertaking 
I certify each and every one of the statements on this form to be correct, and I hereby agree that, should I be elected or 
transferred to the Professional Grade and subsequently, for any reason, my membership in the Oil & Colour Chemists’ 
Association ceases, I shall not therefore be entitled to use the designatory letters of the Professional Grade. 
 
Signature __________________________________________________  Date ________________________________ 
 
 
Proposers / Sponsors – I agree to provide information in support of the applicant if required. 
 
 Name ______________________________ Signature __________________________ 
 Name ______________________________ Signature __________________________ 
 Name ______________________________ Signature __________________________ 
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