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Application for ASSOCIATE MEMBERSHIP
To: Membership Team, CLEAPSS, Units 5 & 6, Chiltern Court, Asheridge Road, Chesham, HP5 2PX (e-mail membership@cleapss.org.uk)

On behalf of my employer ........................................................................... I wish my organisation to become an Associate Member of CLEAPSS. We agree to the conditions laid out in the CLEAPSS constitution and Membership Charter and to respect the confidentiality of any CLEAPSS materials accessed by us.

Do you hold radioactive sources? Yes/No

If yes please contact CLEAPSS immediately on 01895 251496 before further completing the membership application form. 

Signed
……………………………………………………………….............................................

Role in organisation.     .........................................................................................................................................

Name of establishment/organisation
………………………………………………………………............................

Address
……………………………………………………………….............................................

……………………………………………………………….............................................

Postcode
……………………………………………………………….............................................

Contact name & title
……………………………………………………………….............................................
Tel no ........................................................E-mail .......……………………………….............................................
	Tick
	Membership category
	Criteria for eligibility

	
	Individual Schools & Colleges (Associate)
	Open only to the following types of schools and colleges in England, Wales, Northern Ireland, the Channel Islands and the Isle of Man: maintained schools, where subscription via a Local Authority Full Member is not possible; voluntary aided, voluntary controlled and foundation schools; independent schools; incorporated colleges; academies and free schools.

	
	Teacher Training (Associate)
	Must be a TDA approved provider of initial teacher training.
Membership accessed in this category will cover the tutors, technicians and trainee teachers in the ITT department/section directly involved in the training of teachers.

	
	Overseas (Associate)
	Open to any educational institution in any jurisdiction other than England, Wales, Northern Ireland, Scotland, the Channel Islands and the Isle of Man

Also available to individuals working as educational science or technology advisers or health & safety adviser within schools and colleges in any jurisdiction other than England, Wales, Northern Ireland, Scotland, the Channel Islands and the Isle of Man

	
	Not-for-Profit (Associate)
	Only available to organisations established as not-for-profit organisations (i.e. where the constitution contains a requirement that profits are applied towards the objects of the organisation and not distributed to members) involved in the provision of education and/or health & safety advice or services to schools and colleges.
Not available to single academy trust companies or independent schools.

	
	Individual (Associate)
	Must be an independent contractor, working as an educational science or technology adviser or health & safety adviser within schools and colleges in England, Wales, Northern Ireland, the  membership will cover the named individual only.

	
	Commercial (Associate)
	Any corporate organisations involved in the provision of education and/or health & safety advice or resources to schools and colleges in England, Wales, Northern Ireland, the Channel Islands and the Isle of Man.

	
	HE Subject Department (Associate)
	Available to subject departments in Universities and HE institutes – For full T&Cs see sections 4.7 and 4.8 in the CLEAPSS Membership Charter 


An electronic link will be sent to the email address above. Please click on the link in the email to verify your address/ schools address and pupil numbers.
Do you hold radioactive sources? Yes/No


(If yes please contact CLEAPSS immediately on 01895 251496 to discuss your membership options further)
Are you
Maintained (Membership via LA not possible)  Independent   Academy     

Foundation      Voluntary Aided       Special       Free     Studio school
College

Age range of pupils
Secondary     Prep or middle      Primary 
HE Subject Department
Address to send invoice to if different from above:-……………………………………………….......................

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

Email……………………………………………………………………………………………………………………..

I wish to make payment by cheque or bacs




I wish to make payment by credit/ debit card. Please email the link to…………………………………
GDPR

I understand that the information provided on this form will be stored and used by CLEAPSS for communications regarding membership and the associated services that I have requested. 
GL253 - Suppliers who are associate members of CLEAPSS
Not for Profit Associate, Commercial Associate and Individual Associate members are eligble for

inclusion in CLEAPSS guide GL253. If you would like your organisation to be listed tick here and 
we will send you a proforma to complete.
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