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Membership Form-Life/Professional

Membership No.

Indian Society for Applied Behavioural Science
ISABS

1. Name:~
(In Block Letters) Surname First Name Second Name

2. Sex: Male/Female (Day) (Month)3. Date of Birth: (Year)

4. Mailing Address: Telephone

Residential: "

Official

5. Education and Training:

A. Degree/Diploma
(the highest downwards)-

Institution Subject(s)Y~ar

B. Nature of Training Received Organising Agency Year

6. Experience as a Facilitator:

7. Prefimed Areas of Work as Facilitator (put as many V as applicable):

A. Individual - L-Group- Public Sector- UnorganisedSector
Group - OD - GOllernment System - Rural Areas
Large Systems- HRD - Private Se.ctor - Voluntary Organisations -

B. Agri~ulture_Commerce- Education- Health- tndustry-
C. AnyOther
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8. MajorPublication~:

9. Employment Record (beginning with present employment):

10. I intend to continue/renew/hereby apply for Membership as a Life/Professional Member and shall
abide by the Rules and Regulations of the Society as framed from time to time.

Date. Signature

1.1. For New Members Only

A. Obtained certificate of completion of the requirements of Professional Development 0 Year-
B. Experienceof work as a Facilitatorafter completionof Internship:

C. Recommendations from: 1

Professional Members 2

3

4

12. For Office Use Only

A. -The Executive Board accepts the can~idat~ as a Life/Professional Member vide resolutio~ of
the Meeting held at - on .

Proposed by-

Seconded by

Signature

Date

(President)

. B. Entrance Fee
Paid

Annual Subscription Paid for
I

Life Membership Fee
1986 1987 1988 1989 199\) 1991 "992 1993 1994 1995. Paid

C. Remarks

. -


